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EXECUTIVE SUMMARY
On August 2, 2006, the Southern Nevada Health District (SNHD) was awarded a 5-year grant
by the Centers for Disease Control and Prevention (CDC) under its Childhood Lead Poisoning
Prevention Program (CLPPP). The grant award was unprecedented in the State of Nevada and
was made available to the SNHD via approval from the State to act as its bona fide agent. The
primary goal of the grant was to develop this Childhood Lead Poisoning Strategic Elimination
Plan (EP) in support of CDC’s overarching goal of eliminating childhood lead poisoning by the
year 2010.
In 1995, the Nevada State Health Division conducted a study on a small number of children to
determine the prevalence of lead-based paint exposure among children in Nevada. Following
the study, childhood lead surveillance programs were not developed and lead-poisoning cases
or elevated blood lead levels (BLLs) were not identified and reported. As a consequence, the
prevalence of lead poisoning in Nevada is not completely known. Analysis of BLL screening
data reported to the SNHD from August 2004 through March 2007 on children having elevated
BLLs greater than or equal to10μg/dL yields a prevalence of 0.4%. Accordingly, the
prevalence of children having BLLs between 1 and 9μg/dL was estimated to be 29.5%. These
estimates should be viewed, however, strictly as estimates based on the best available but
uncontrolled data, representing the insured population primarily with less than 1% Medicaideligible recipients included.
Approximately 94,179 (18%) of the homes in Clark County with known years of construction
were built prior to 1978. More than 40,000 Hispanics, African-Americans, and lower
socioeconomic status subgroups of Clark County live in homes built prior to 1978 and are
potentially at risk of lead poisoning from lead-based paint. Imported consumables and folk
remedies have been associated with elevated BLLs in Clark County, particularly within the
Hispanic community.
On September 25, 2006, the SNHD CLPPP Strategic Advisory Coalition (SAC) was
established to support the development of the EP and serve in an advisory capacity with
respect to the 2010 goal. The SAC was divided into subcommittees each lead by a chair and
each having specific goals and objectives congruent with those of the EP. The following
subcommittees were established under the EP to accomplish the primary goal of eliminating
childhood lead poisoning: 1) Primary Prevention, 2) Screening/Case Management, 3)
Surveillance, 4) Legislative Affairs, and 5) Evaluation.
This EP serves as a vehicle outlining the gross plan of: 1) screening to identify children with
elevated blood-lead levels, particularly, those of high risk due to race/ethnicity/SES or because
of them living in high risk areas of the community; 2) providing case management services to
lead-poisoned children; 3) raising the awareness of the Clark County community, particularly
the high risk subpopulations regarding lead hazards; 4) developing lead hazard educational
materials; 5) providing lead hazard education and outreach to high risk subpopulations; 6)
conducting environmental investigations to aid in determining the prevalence of lead
contamination within the residences of the Clark County community, particularly, the target
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(high risk) communities, 7) expanding the plan to the entire State of Nevada, and 8) assuring
program sustainability.

MISSION STATEMENT
The Southern Nevada Health District (SNHD) is committed to programs and efforts to reduce
and eventually eliminate childhood lead poisoning as a significant health risk in Clark County
and the State of Nevada by the year 2010.
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1.0 INTRODUCTION
On August 2, 2006, the U.S. Centers for Disease Control and Prevention (CDC) awarded the
State of Nevada a five-year grant under its Childhood Lead Poisoning Prevention Program
(CLPPP), with the Southern Nevada Health District (SNHD) designated as the State of
Nevada’s bona fide agent. The purpose of this grant is to:
“…assist state and local partners in building capacity to eliminate childhood lead poisoning
as a major public health problem. The focus of the program is children under the age of six
years with special emphasis on children under the age of three years. Special emphasis will be
placed on building capacity for primary prevention of lead poisoning and on implementing
protective housing-based policy that will remain in place beyond 2010.”1
One requirement of the grant was to develop a lead poisoning Strategic Elimination Plan (EP).
The purpose of this EP is to establish the framework and architecture for the accomplishment
of our primary goal of eliminating childhood lead poisoning in Clark County by the year 2010
and to serve as a model plan for implementation throughout the State of Nevada by the year
2009. The plan also describes the infrastructure, roles, responsibilities and authorities for statewide administration. Furthermore, this EP serves as a vehicle outlining a comprehensive
approach of:
1) Screening to identify children with elevated blood-lead levels, particularly, those of high
risk due to race/ethnicity/SES or because of them living in high risk areas of the
community;
2) Providing case management services to lead-poisoned children;
3) Raising the awareness of the Clark County community, particularly the high risk
subpopulations regarding lead hazards;
4) Securing partnerships to implement the EP in Clark County in FY 2007-2009 and
instituting housing-based primary prevention activities;
5) Providing lead hazard education and outreach to high risk subpopulations;
6) Conducting home environmental investigations to characterize the range of exposures and
to aid in determining the prevalence of lead contamination within the residences of the
Clark County community, particularly, the target (high risk) communities, and
7) Sustaining the CLPPP in Clark County and the State of Nevada.
Written procedures and/or protocols will be developed as deemed necessary by those having
responsibilities and authorities under the plan. The procedures and/or protocols will facilitate
implementation of the CLPPP EP both locally and statewide.
In 2007 and 2008, the SNHD’s Strategic Advisory Coalition (SAC) will expand its
membership and planning efforts to incorporate the unique needs and issues associated with
lead poisoning prevention in other parts of the State of Nevada. By June 30, 2009, the EP will
be expanded statewide.
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This EP is a living document and will be reviewed and revised annually, as necessary. As the
nation transitions in the next decade from toxic-specific strategies, such as lead poisoning
prevention, to a more “holistic” approach focused on healthy homes, this EP will also be
revised to address other child environmental health prevention issues, such as identification of
and control over triggers of asthma, safety needs, radon mitigation, etc. Similarly, crosstraining on how to identify childhood abuse and neglect is needed for all investigators who
enter a child’s home (nursing, social service, housing, etc.), and will be addressed in
subsequent years of the EP.
Starting in 2007, the SNHD will begin publishing an annual report. This report will document
progress made towards meeting the EP’s objectives for Clark County and, by the year 2010,
the State of Nevada.
2.0 BACKGROUND
Nationally, childhood lead poisoning continues to be a significant public health problem with
thousands of children at risk every year. Healthy People 2010, reports the national health
objectives that identify the most significant preventable threats to health. It calls for
eliminating all cases of children with Elevated Blood Lead Levels (EBLLs) by 2010. In 2005,
CDC, relying on the findings of the National Health and Nutrition Examination Survey
(NHANES), estimated that there were more than 310,000 children with EBLLs in the United
States ages one to five years, based on data collected between 1999 and 2002.1 EBLLs are
associated with harmful effects on growth and development. Children aged two and under are
at greatest risk. Extremely high levels (>70 μg/dL) of blood lead can lead to seizures, coma,
and death if not diagnosed and treated. Recent research indicates that BLLs less than 10 μg/dL
are associated with reductions in IQ.
The American Community Survey estimates that 172,890 children aged 5 and under resided in
the State of Nevada in 2005; 127,976 of this age group were estimated to live in Clark
County.2
In 1995, the Nevada State Health Division conducted a study on a small number of children to
determine the prevalence of lead-based paint exposure among children in Nevada.3 The state
report concluded that lead-based paint exposure did not represent a significant health threat at
that time. However, that report pre-dated full implementation of federal Title X (the
Residential Lead-Based Paint Hazard Reduction Act of 1992), including the 2001 federal
standards that defined lead dust hazards (Lead Hazard Rule), implementation of the EPA/HUD
Lead Disclosure Rule, EPA Pre-Renovation Notice Rule and the HUD Lead Safe Housing
Rule. Moreover, that report did not fully address exposures from non-paint sources.
The State chose in 1995 not to develop a lead poisoning surveillance system or to adopt
statewide regulations concerning BLL testing or reporting. CDC’s 1997 federal screening
guidelines call for targeted screening in high- risk areas, mandatory screening of Medicaidenrolled children at ages 12 and 24 months through Medicaid’s Early and Periodic Screening,
Diagnostic and Testing (EPSDT) services, and testing of all children under aged six whose
families answer affirmatively to a set of questions about possible lead exposures.4
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With no formal surveillance system, the prevalence of lead poisoning in Nevada is still
unknown. The only statewide data screening data available comes from Medicaid. In FY 2003,
41,980 Nevada children aged two years and under were eligible for EPSDT services; 35,268
children aged two and under received at least one EPSDT screen, but only 439 children aged
two and under received a BLL Screening Test. This represents 1% of all FY 2003 Medicaideligible children, 2% of the enrolled children aged 1-2 years, and 2% of those aged 3-5.5
Approximately 94,179 (18%) of the homes in Clark County with known years of construction
were built prior to 1978. Of the 619,540 total homes built in Clark County (with known and
unrecorded years of construction), 15% were built before 1978. Most of these homes serve as
permanent places of residence for Hispanics, African-Americans, and lower socio-economic
status subgroups of Clark County.6 In addition, the Hispanic population has undergone a
dramatic increase since 1995. “Emerging data indicates that Nevada is an area of rapid
population growth, characterized by increasing immigration from Latin America, increasing
numbers of children from low-income families with no health insurance.”7 The 2005 Nevada
State Demographer population projections estimate the Hispanic community to be
approximately 446,907 (25.5 percent).8-10 Approximately, 40,000 or more Hispanics, AfricanAmericans, and lower socioeconomic status subgroups of Clark County live in homes built
prior to 1978 and are potentially at risk of lead poisoning.
Other environmental sources of lead in addition to residences contaminated with lead-based
paint appear to serve as pathways for lead-poisoning in Clark County residents. This is
especially true among the Hispanic population. Of the 2,411 voluntary reports of blood-lead
level screenings received between August 2004 and May 2005, five-hundred and ten (510) had
an un-elevated BLL (i.e., a BLL between 1 μg/dL and 9 μg/dL, inclusively). Thirty-seven (37)
of the elevated BLL cases were lead-poisoned (i.e., a BLL ≥ 10 μg/dL) as defined by the CDC.
Children are/were disproportionately affected by elevated BLLs, comprising 38 percent (14) of
the cases. Hispanics are/were particularly at risk, accounting for 36 percent (195) of all
elevated BLLs and 86 percent (12) of all childhood lead-poisoning cases.
Preliminary environmental investigations did not identify lead-based paint in the homes as a
causative agent in any of the recent lead-poisoning cases. Imported consumables (e.g.,
Mexican candies), folk remedies, etc. have been hypothesized as potential causative agents
responsible for the increased risk within the Hispanic community.11-14 A number of folk
remedies and candy wrappers have been analyzed for lead content. At least one folk remedy
confiscated during Home Investigations contained 91% lead.
3.0 RESPONSIBILITIES AND AUTHORITIES
3.1

Office of Governor

The Office of Governor fully supports efforts to eliminate lead poisoning as a health
condition affecting Nevadans, particularly the children of Nevada. The Office of Governor
will work closely with the Southern Nevada Health District and Nevada State Health
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Division in the future to ensure that the children of Nevada will continue to have a safe and
healthful environment in which to grow and reach their maximum development potential.
3.2

Nevada State Health Division

The Nevada State Health Division (NSHD) provides consultation and support of the SNHD
CLPPP in its efforts to implement the program statewide. In addition, NSHD participates
in efforts to sustain the CLPPP and to continue to maintain lead exposure to Nevadans to a
level that does not pose a significant health risk.
3.3

Southern Nevada Health District

The SNHD administers the CLPPP which includes development, implementation, and
maintenance of this EP. The SNHD jurisdiction for the purposes of this EP covers Clark
County. SNHD manages BLL surveillance data for Clark County, provides nursing case
management for children with BLLs ≥ 10 µg/dL, participates in Home Environmental
Investigations of children with elevated blood-lead levels, will be offering BLL testing as
part of the EPSDT services, conducts residential lead hazard exposure screens for
actionable cases and for primary prevention, and coordinates education and outreach for
families, high risk neighborhoods, medical providers, and other target populations.
3.4

Strategic Advisory Coalition

The Strategic Advisory Coalition (SAC) provides advice to and support of the SNHD in the
development, implementation, and/or future modification of this EP. It also serves to promote
coordination between the various community partners involved with the prevention and control of
childhood lead poisoning. (See Section 18.0 for a list and photograph of the SAC.)

3.5

University of Nevada at Las Vegas

The University of Nevada at Las Vegas (UNLV) – Nevada Centers for Environmental
Health Surveillance (NCEHS) will support the Plan’s goals through representation on the
SAC and through its contract with SNHD CLPPP to conduct Home Environmental
Investigations of EBLL Children while the CLPPP develops the capacity to conduct these
investigations on its own. To support this effort, NCEHS has developed a detailed personal
risk questionnaire that covers lead-based-paint and non-paint sources of exposures, as well
as environmental sample testing protocols. Additionally, NCEHS will conduct Residential
Lead Hazard Exposure Screens in pre-1978 residences as part of housing-based primary
prevention. The UNLV Nevada Institute for Children's Research and Policy will provide
additional staff to serve as a program advocate for the EP at the state and local levels and to
provide evaluate implementation of the EP throughout the life of the grant.
3.6

HealthInsight

HealthInsight will support the CLPPP through participation on the Advisory Board and
assisting in planning and guidance in the development and implementation of the CLPPP
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EP. HealthInsight will also continue to provide education and outreach efforts directed
primarily towards the medical community. This will include, but is not limited to,
physician-to-physician communications to facilitate implementation of the EP.
3.7

U.S. Environmental Protection Agency

The Environmental Protection Agency (EPA), Region IX, will support the CLPPP through
compliance and enforcement of Section 1018 of Title X, particularly, as it relates to
disclosure affecting prospective tenants (children) of pre-1978 multi-unit residential
apartment building. Also, EPA will conduct 1018 inspections of pre-1978 rental housing
having a documented history of multiple or successive lead-poisoned children.
3.8

U.S. Department of Housing and Urban Development

The Environmental Protection Agency (EPA), Region IX, and the U.S. Department of
Housing and Urban Development (HUD) will support the CLPPP through compliance and
enforcement of the Federal Lead-based Paint Disclosure Rule, particularly as it relates to
pre-1978 rental housing having a documented history of multiple or successive leadpoisoned children. In addition, HUD provides assistance for addressing lead hazards in
privately owned housing through its Lead-based Paint Hazard Control and Lead Hazard
Reduction Demonstration grant programs. HUD addresses lead hazards in federallyassisted housing through compliance with the Lead Safe Housing Rule, Sections
1012/1013 of Title X.
3.9

State and Local Housing Authority

State and Local Housing Authorities will support the Plan’s goals through representation
on the SAC, sharing of past lead risk assessment data, integrating lead-based paint
remediation into housing code enforcement, and providing additional EPA-certified risk
assessors as needed. Risk assessors from Clark County, the Cities of Las Vegas, North Las
Vegas, and Henderson will support surveillance activities of the CLPPP and other activities
as needed to promote housing-based primary prevention. The Clark County Office of
Comprehensive Planning will provide ongoing support for Graphical Imaging System
(GIS) mapping of data to improve identification of target/high risk areas for primary and
secondary prevention.
3.10

Board of Clark County Commissioners

The Board of Clark County Commissioners will support the CLPPP through assuring that a
high-level of quality, cost-effective health care is accessible to the children of Clark
County. This Board will also endeavor to ensure that adequate federal and state funding is
allocated for child welfare services.
3.11

Municipalities in the State of Nevada
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Nevada municipalities will support the CLPPP through representation on the SAC,
participation in housing-based primary prevention activities, and assurance of building
code enforcement related to prevention of lead hazards.
3.12

Medicaid

State of Nevada Medicaid officials will support the Plan’s goals through representation on
the SAC and through technical bulletins that advise medical providers on BLL testing
requirements for Medicaid-enrolled children. Medicaid Managed Care organizations
serving Clark County residents will support the Plan’s goals by outreach to medical
providers. The SNHD, the Nevada State Health Division, and the Nevada Division of
Health Care Finance and Policy will continue to explore opportunities for data-sharing and
reimbursement for home environmental investigation and case management services.
3.13

Medical Providers

The Clark County Medical Society and the Nevada Chapter of the American Academy of
Pediatrics have adopted resolutions supporting the work of the CLPPP and the need for
greater BLL testing of at-risk children. Medical providers in Clark County will support the
Plan’s goals through representation on the SAC and by incorporating into their practice
guidelines lead exposure prevention education for parents and patients and increasing their
rates of BLL testing, particularly for Medicaid-enrolled children less than 6 years of age.
Medical providers will also play a major role in the medical management of lead-poisoned
children.
3.14

Area Health Education Center of Southern Nevada

The Area Health Education Center of Southern Nevada (AHEC) will support the CLPPP
through its representation on the SAC. AHEC will also be instrumental in providing
community awareness of the CLPPP EP and education and outreach regarding the adverse
effects of childhood lead exposure and preventative measures.
3.15

Community, Civic, and Faith-Based Organizations

Community-, civic- and faith-based organizations in Clark County will support the Plan’s
goals through representation on the SAC and by serving as a vehicle to foster greater
participation among targeted and sometimes difficult to reach subgroups. These
organizations will enhance education and outreach efforts and participation in services
offered under the Plan. Over time, other community-, civic-, and faith-based groups will be
engaged to conduct and support lead awareness education and outreach in other
communities statewide. The AHEC role in this effort is described above.
4.0 DEFINITIONS AND ACRONYMS15-18
4.1 Actionable case: The threshold at which SNHD may begin an investigation for lead
exposure. Pursuant to SNHD 2006 regulations governing the reporting of diseases,
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exposures, and sentinel health events, SNHD may conduct an environmental
investigations of the residence, school, child care facility, or any other location where
an exposed child spends his/her time. These regulations permit the investigation of a
child with any detectable Diagnostic Blood Lead Level.
4.2 AIHA: American Industrial Hygiene Association.
4.3 ASME/ANSI NQA-1: A reference standard for quality assurance programs founded
for the nuclear industry but whose principles are applicable to other industries.
4.4 Blood-Lead Level (BLL): The concentration of lead in the blood as determined by a
commonly accepted industry analytical technique. BLLs are usually measured in
micrograms of lead per deciliter of whole blood (µg/dL).
4.5 Blood-Lead Level of Concern: The elevated BLL as established by the CDC as the
action level for community preventative activities. The currently established level-ofconcern is 10µg/dL. (These are “exposed” individuals whose blood-lead concentration
is 10µg/dL or higher.)
4.6 Blood-Lead Level Screening Test: CDC’s 1997 guidance defines this as a laboratory
test that is performed on the blood of an asymptomatic child to determine whether the
child has an elevated blood lead level. Screening should be done by a blood lead
measurement of either a venous or capillary (finger stick) blood specimen.
4.7 Case Management: The coordinating, providing, and overseeing the services required
to reduce the blood level of an elevated BLL child below the level of concern (i.e.,
10µg/dL). It is based on the efforts of an organized team that includes the child’s
caregivers. (Case management is not simply referring a child to other service providers,
contacting caregivers by telephone, or other minimal activities.)15
4.8 CDC: Centers for Disease Control and Prevention.
4.9 Child: A person aged 18 years or younger who attends or is eligible to attend a primary
or secondary school system, or childcare facility. (The target groups for the EP,
however, are children ages 0 to 6 years of age.)
4.10 Diagnostic: CDC’s 1997 guidance defines this as the first venous blood test
performed within 6 months on a child who has previously had an elevated blood lead
level (BLL) on a screening test. Also known as a confirmatory test.
4.11 Elevated Blood-Lead Level (EBLL): A blood-lead level that is greater than or equal
to CDC’s BLL of concern, i.e., ≥ 10µg/dL.
4.12 EP: The Childhood Lead Poisoning Prevention Program Lead Poisoning Elimination
Plan.
4.13 EPA: Environmental Protection Agency
4.14 EPSDT: Early Periodic Screening, Diagnosis, and Treatment.
4.15 Exposed: The state of having been in contact with an agent or contaminant such that
the results of such contact is measurable or is determined by other reliable methods.
4.16 Exposure to Lead: The state of having a measurable level of lead in the blood or
other body tissues.
4.17 Exposure Route: The means by which an agent or contaminant enters the body,
usually by way of inhalation, ingestion, skin absorption, or injection.
4.18 GIS: Geographic Information Systems.
4.19 Health Effects: The results of exposure to an external agent or an intrinsic
biochemical or physiological process of the body that manifest’s itself through
having a positive or negative impact on an individual’s state of well-being. [Health
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4.20

4.21

4.22
4.23

4.24

4.25

4.26

4.27
4.28

4.29

Effects Below BLL of Concern (i.e., BLL between 1 and 9 µg/dL inclusively):
known to cause a reduction in the intelligence quotient (IQ) by up to 7 points.
Health Effects at or Above BLL of Concern (i.e., BLL ≥10µg/dL): known to cause
a reduction in IQ by 2 to 4 points.]17-18
Healthy Homes Concepts: An initiative that considers the total home environment
in the process of protecting the health and well-being of a child. This includes, but is
not limited to, exposures to: lead, asthma triggers, mold, asbestos, volatile organic
compounds, fire and electrical hazards, pesticides, tobacco smoke, radon, oxides of
nitrogen and sulfur, pests, carbon monoxide, etc.
Home Environmental Investigation: An onsite investigation of child’s environment
to determine the source(s) of lead exposure, to establish recommendations to
eliminate the exposure, and to support case management activities. It can be done on
any location that the child frequents, not just the home. The investigation involves a
risk assessment conducted under EPA-approved methodology by EPA-certified lead
risk assessors. Home Environmental Investigations of EBLL children are conducted
as part of case management for children with a Diagnostic BLLs >10 μg/dL
HUD: U.S. Department of Housing and Urban Development
Lead-Based Paint Activities Rule: A rule adopted by EPA at 40 CFR Part 745
Subpart L that ensures that individuals conducting lead-based paint abatement, risk
assessment, or inspection are properly trained and certified, that training programs
are accredited, and that these activities are conducted according to reliable, effective
and safe work practice standards.
Lead Care® II: A portable instrument developed and manufactured by ESA
Biosciences, Inc. (Chelmsford, MA) used to analyze the concentration of lead in
whole blood. (The U.S. Food and Drug Administration granted a waiver from
Clinical Laboratory Improvement Amendment (CLIA) expanding use of the
equipment in a doctor’s office or clinic. The Lead Care® II blood lead analyzer
provides results within a few minutes.)
Lead Disclosure Rule: A rule adopted by EPA at 40 CFR Part 745 Subpart F that
requires disclosure of known lead-based paint and/or lead-based paint hazards by
persons selling or leasing housing constructed before the phase out of residential
lead-based paint use in 1978. HUD adopted similar regulations.
Lead Hazards Rule: A rule adopted by EPA at 40 CFR Part 745 Subpart D that
establishes standards for lead-based paint hazards and lead dust cleanup levels in
most pre-1978 housing and child-occupied facilities.
Lead Inspection: A surface-by-surface investigation to determine the presence of
lead-based paint.
Lead Poisoning (LP): (clinical case definition) -- A child diagnosed with an EBLL
of 10 μg/dL is the CDC’s level of concern and, therefore, marks the threshold of
what is considered to be lead poisoned. However, this is not to say there is a defined
threshold level of lead exposure associated with or causing no adverse health effects.
Community prevention activities should be triggered by BLLs > 10 μg/dL.
Lead Poisoning Risk Assessment: An onsite investigation of a lead-poisoned
child’s environment to determine the nature, severity, and location of source(s) of
lead exposure in order to eliminate the exposure, to remove the child from the source
as expeditiously as possible, and to support appropriate case management.
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4.30 Lead Pre-Renovation Rule: A rule adopted by EPA at 40 CFR Part 745 Subpart E
that requires contractors to provide that owners and occupants of most pre-1978
housing information concerning potential hazards of lead-based paint exposure
before certain renovations are begun on that housing.
4.31 Lead Renovation, Repair and Painting (RRP) Rule: A rule proposed by EPA in
January 2006 that seeks to establish standards for individuals and firms conducting
renovation activities that create lead-based paint hazards in target housing and childoccupied facilities.
4.32 Lead-Safe Housing Rule: A rule adopted by HUD at 24 CFR Part 35 that
establishes management requirements for all target housing that is federally owned or
receiving specific types of federal assistance.
4.33 Lead Surveillance: The oversight process of collection, collation, analysis, and
dissemination of data associated with a child’s BLL and the status of lead in other
sources within a child’s environment (e.g., lead in paint of residential structures,
water, soil, air, consumable products, toys, cookware, furniture, jewelry, etc.)
4.34 Limit of Detection (LOD) (or Method Detection Limit [MDL]): The minimum
concentration of an analyte that, in a given matrix and with a specific method, has a
99% probability of being identified, qualitatively or quantitatively measured, and
reported to be greater than zero.
4.35 Non-detected (ND): A BLL result that is below the LOD of the instrument, device,
or method used in performing the analysis.
4.36 Personal Risk Questionnaire: Pursuant to CDC 1997 guidance, a questionnaire
administered by a child healthcare provider to the parents or guardians of a young
child to help determine whether that child is at increased risk of having an elevated
BLL. The personal-risk questionnaire is one component of an individual risk
evaluation.
4.37 Prevalence: The state of disease or disease condition within a population usually
expressed as cases per 100,000 population.
4.38 Primary Prevention: Prevention of an adverse health effect in an individual or
population (ref: CDC’s 1997 guidance). Primary prevention includes inspection of
housing (i.e., housing-based primary prevention) in an effort to identify and mitigate
lead hazards. Community education and outreach are also components of primary
prevention. Primary childhood lead-poisoning prevention focuses on preventing
“exposure” to the lead hazard (i.e., the child has not been exposed).
4.39 Quality Assurance Program (QAP): A program defined by an integrated system of
activities involving planning, quality control, quality assessment, reporting and
quality improvement to ensure that a product or service meets defined standards of
quality with a stated level of confidence.
4.40 Residential Lead Hazard Exposure Screen: An in-home assessment tool
developed by the SNHD that includes an extensive personal risk assessment
questionnaire and a limited exposure assessment of dust, paint, soil, and other media
as identified through the questionnaire responses. SNHD uses this assessment
method for investigations of children with BLL 5-9 μg/dL and to support housingbased primary prevention. If warranted, a full lead-based paint risk assessment can
be substituted for the more limited Residential Lead Hazard Exposure Screen. Only
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4.41

4.42

4.43

4.44

4.45

4.46
4.47

4.48
4.49

an EPA-licensed lead risk assessor can conduct a Residential Lead Hazard Exposure
Screen.
Sample: A small part of something designed to show the nature or quality of the
whole. Exposure-related measurements are usually samples of environmental or
ambient media, exposures of a small subset of a population for a short time, or
biological samples, all for the purpose of inferring the nature and quality or
parameters important to evaluating exposure.
Screening: The total process of conducting a questionnaire and appropriate tests to
determine the status of an individual or group with respect to some health condition
or illness.
Screening Program: Pursuant to CDC’s 1997 guidance, a program that provides
BLL screening; diagnostic evaluation of children with elevated BLLs; and provisions
for educational, environmental, medical, and other services to children found to have
elevated BLLs.
Secondary Prevention: Identification of children with EBLLs and the prevention or
reduction of further exposure of those children to lead (ref: CDC’s 1997 guidance).
Secondary childhood lead-poisoning prevention implies that the child has been
exposed to a lead hazard(s).
Strategic Advisory Coalition (SAC): A coalition established by the SNHD to
provide advice to and support of the SNHD in the development, implementation, and
future modification of the EP.
SNHD: The Southern Nevada Health District.
UBLL: Un-elevated Blood-Lead Level. For the sake of this EP, any quantifiable
BLL that is less than the CDC’s BLL of concern, i.e., BLLs < 10 µg/dL. (UBLL
individuals represent “exposed” individuals that do not meet the formal requirements
to enter into the case management system.)
UNLV: The University of Nevada at Las Vegas.
µg/dL: Micrograms of lead per deciliter of blood.
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5.0 CURRENT PROGRAM AND PREVALENCE OF LEAD POISONING IN CLARK
COUNTY
Prior to November 2006, lead poisoning was not a reportable condition in the State of Nevada.
On November 16, 2006, the Southern Nevada District Board of Health approved a proposed
regulation that mandated all positive BLL screening results collected in Clark County, NV to
be reported to the SNHD. Subsequently, the Nevada State Board of Health also voted in favor
of the proposed regulation on December 8, 2006.
In February 2007, the Legislative Affairs Subcommittee introduced to the Nevada State
Legislature a resolution focusing attention on the issue of childhood lead poisoning. This
resolution was the first step in efforts to assure sustainability of the infrastructure needed for
future administration of the CLPPP.
Primary prevention is the foremost emphasis of the CLPPP; however, our program also
includes provisions to address the prevalence of lead poisoning in the Clark County
community. With primary prevention in mind, a major component of the CLPPP and EP is the
conduction of home investigations. These home investigations serve the purpose of early
identification of potential lead hazards to allow and focus appropriate remediation actions and
to remove children as expeditiously as possible from being exposed to lead, when necessary.
The following tiered approach shall be utilized when conducting home investigations:
1. Childhood cases having a BLL ≥ 10 μg/dL (lead-poisoned cases) will have the top priority
and be investigated in a hierarchical order (i.e., from highest to lowest BLL).
2. Children having BLLs < 10 μg/dL addresses will be matched against the housing database
of pre-1978 homes (target homes). Those matched addresses will be included in the pre1978 housing database targeted for housing-based primary prevention. Housing-based
primary prevention investigations will be conducted in a hierarchical order base on the year
of construction (i.e., from earliest to latest year of construction). Figure 1 below is a map
showing some zip codes associated with a high risk for lead poisoning in Clark County.
Figures 2 and 3 show pre-1950 and pre-1978 housing, respectively, of the 25 most
prevalent zip codes for potential lead hazards in Clark County..
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Figure 1: Map of Potential High Risk Areas for Childhood Lead Poisoning, by Zip Code, based on 2000 Census
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Figure 2: Top 25 Most Prevalent
Pre-1950 Housing by Zip Code
Clark County, Nevada -- 2007
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Figure 3: Top 25 Most Prevalent
Pre-1978 Housing by Zip Code
Clark County, Nevada -- 2007
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According to the Clark County Housing Authority, at least 94,179 homes in Clark County were
built before the year 1978. These pre-1978 homes potentially pose a significant childhood
lead-poisoning health risk. The first year goal was to conduct at least 50 home investigations,
and in successive years, the plan is to double this amount while conducting as many home
investigations as resources will allow. The CLPPP also offers recommendations to tenants and
property owners regarding remediation activities.
The CLPPP continues to conduct education and outreach campaigns in the form of seminars,
health fairs, and open house events aimed at increasing the awareness, diagnosis, and reporting
of elevated BLL and the prevention/elimination of lead poisoning in children of Clark County.
During these campaigns, educational materials (e.g., brochures and fact sheets) on lead
poisoning written in English and Spanish are provided to the attendees. Posters (dimensions:
18 inches x 22 inches) written in English and Spanish that identify “Toxic Treats” are also on
display at the campaigns and are provided to the various elementary schools and other
community organizations in Clark County. In addition, facts and other information about
lead poisoning may be found on our website at: www.southernnevadahealthdistrict.org.
Community awareness efforts have been successful and voluntary reporting of BLL screening
results did increase since a campaign that started in October 2004. Figure 4 displays the
monthly reporting of BLL screening results from August 2004 to September 2005. From
October 2006 through March 2007, we were receiving on the average 560 BLL screening
reports per month.
Figure 4: Childhood Blood Lead Level Reporting for Clark County, Nevada
(August 2004 - September 2005)
500

460

450
400

No. of Cases

350
300

336
311

Start of Education
and Outreach Program

283
244

250
200

232

275

281

245

267

175

150
100
50
4

2

Aug

Sep

0

3
Oct

Nov

Dec

Jan

Feb

Mar

2004

Apr

May
2005

Month

16

Jun

Jul

Aug

Sep

Since August 2004, the Office of Epidemiology (OOE) has been maintaining records of BLL
screening results of Clark County residents and visitors. Among other parameters, the
database is a compilation of demographic data (e.g., age, sex, race, ethnicity, etc.) on those
who were screened. Tables 1 through 3 represent childhood BLL screening data for Clark
County from August 2004 to March 2007, stratified by ethnicity, age, and sex. The following
may be derived from the tables:
1.

The ethnicity of children identified with BLLs greater than or equal to10μg/dL was
70.0% (21/30) Hispanic and 30.0% (9/30) non-Hispanic -- see Tables 1, 2, and 3
totals. Interestingly, the ethnicity of children having BLLs between 1 and 9μg/dL
mirrored that of all children screened, i.e., 52.4% (1241/2367) Hispanic and 47.6%
(1126/2367) Non-Hispanic as compared to 51.6% (4147/8032) Hispanic and 48.4%
(3885/8032) Non-Hispanic.
In Table 1, the age distribution of Hispanic children screened is as follows: 88.0%
(3651/4147) of the children screened were age 6 years or less, 11.6% (479/4147)
were between the ages of 7 – 14 years, and 0.4% (17/4147) was 15 – 18 years of
age. Males made up 53.7% (2228/4147) and females represented 46.3%
(1919/4147) of those screened.
In Table 2, the age distribution of Non-Hispanic children screened is as follows:
89.7% (3486/3885) of the children screened were age 6 years or less, 8.9%
(347/3885) were between the ages of 7 – 14 years, and 1.3% (52/3885) was 15 – 18
years of age. Males made up 53.0% (2059/3885) and females represented 47.0%
(1826/3885) of those screened.

2.

During the time period extending from August 2004 through March 2007, a total of
8,032 BLL screening results were reported to the SNHD CLPPP—see Table 3
totals. Of the BLL screening results reported, 30 children were identified with
BLLs greater than or equal to10μg/dL, and 2,367 children had BLLs between 1 and
9μg/dL. If the number of BLL screening results reported were used to represent the
number of children tested, the prevalence of children having elevated BLLs greater
than or equal to10μg/dL would be 0.4% (30/8032). Accordingly, the prevalence of
children having BLLs between 1 and 9μg/dL would be 29.5% (2367/8032). (These
estimates should be viewed, however, strictly as estimates based on the best
available but uncontrolled data, representing the insured population primarily with
less than 1% Medicaid-eligible recipients included.)
The ethnicity of all children screened was 51.6% (4147/8032) Hispanic and 48.4%
(3885/8032) Non-Hispanic. The age distribution of all children screened is as
follows: 88.9% (7137/8032) of the children screened were age 6 years or less,
10.3% (826/8032) were between the ages of 7 – 14 years, and 0.9% (69/8032) was
15 – 18 years of age. Males made up 53.4% (4287/8032) and females represented
46.6% (3745/8032) of those screened.
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Current data did not permit further stratification by race. However, we recognize that,
historically, African-Americans have been the most at risk group for lead poisoning in the U.S.
Stratification by race will be incorporated into the CLPPP.
Table 1: Hispanic Children (Aug 04-Mar 07)
Blood Lead Levels (µg/dL)
Clark
LP
UBLL
ND
County,
NV
Total
(10+) (1 - 9)
(0 - LOD)*
0-6yr
19
1091
2541
3651
7-14yr
2
146
331
479
15-18yr
0
4
13
17
Male
Female

9
12

672
569

1547
1338

2228
1919

21
1241
Total
*LOD – limit of detection.

2885

4147

Table 2: Non-Hispanic Children (Aug 04-Mar 07)
Blood Lead Levels (µg/dL)
Clark
LP
UBLL
ND
County,
NV
Total
(10+) (1 - 9)
(0 - LOD)*
0-6yr
8
1061
2417
3486
7-14yr
0
56
291
347
15-18yr
1
9
42
52
Male
Female

4
5

602
524

1453
1297

2059
1826

9
1126
Total
*LOD – limit of detection.

2750

3885

Table 3: All Children (Aug 04-Mar 07)
Blood Lead Levels (µg/dL)
Clark
LP
UBLL
ND
County,
NV
(10+) (1 - 9)
(0 - LOD)*
0-6yr
27
2152
4958
7-14yr
2
202
622
15-18yr
1
13
55
Male
Female

13
17

Total
7137
826
69

1274
1093

3000
2635

4287
3745

30
2367
Total
*LOD – limit of detection.

5635

8032
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The CLPPP is impacted by traditional variables such as ethnicity, socio-economic status,
household income, etc. The ability to access healthcare is a significant factor impacting
prevention and case management aspects of the CLPPP. Sixteen percent (16%) of the children
of the State of Nevada are uninsured. This represents approximately 106,000 children without
health insurance. About one-third (30%) of the uninsured are of Hispanic origin. Seventy
percent (70%) or more of these uninsured children are Medicaid-eligible. However, less than
one percent (1%) of Medicaid-eligible children is being screened. The CLPPP will support
efforts to get children insured and, those who are eligible, registered with Medicaid.
6.0 LEAD POISONING ELIMINATION PLANNING PROCESS
During the first fiscal year (2006 – 2007) of the CDC grant, the SNHD CLPPP was required to
develop a written strategic EP to eliminate childhood lead poisoning as a significant health risk
in Clark County. The written EP was to include provisions for expansion to the entire State of
Nevada and to be published by the year 2009. Another requirement of the grant was to
establish a strategic advisory coalition (SAC) to meet at least three times during the first fiscal
year and to provide guidance in the development and implementation of the EP.
Letters of invitation to join the SAC were sent out to federal, state, and local governmental
agencies, healthcare providers, childcare providers, community and civic organizations, and
others who had indicated their support of our efforts during the grant application process. The
first meeting was held on September 25, 2006, whereby the SAC was established. A charter
was also adopted for the SAC. The SAC agreed to meet at least quarterly during the first fiscal
year.
To facilitate development of the EP and our overall goal of eliminating lead poisoning,
subgroups (subcommittees) were formed of the members comprising the SAC. The following
subcommittees with specific goals and objectives make up the SAC:
a) Primary Prevention,
b) Screening and Case Management,
c) Surveillance,
d) Legislative Affairs, and
e) Evaluation.
Each subcommittee is lead by an elected chairperson. The subcommittees meet more
frequently than quarterly as necessary to accomplish their goals and objectives under the EP.
In addition, the SNHD CLPPP employs a project staff. The project staff consists of: a
principal investigator, project director, surveillance coordinator, public health/case
management nurse, risk assessors, administrative assistant, a contractor, and consultant. Each
of the project staff members has specific roles, including participation in planning activities, in
support of the daily requirements of the SNHD CLPPP and EP. Project staff members meet
typically on a monthly basis.
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In January 2007, the CDC hired a consultant, National Center for Healthy Housing, Columbia,
Maryland, to provide technical assistance for certain aspects of the EP. Technical assistance
included, but was not limited to: a) facilitation of partnering and participation of state
agencies, particularly, Medicaid offices, b) data collection strategies and management, and c)
strategies to increase blood-lead level screenings and case management.
7.0 ELIMINATION PLAN GOALS
Following are the goals identified for the first fiscal year of the grant period. Objectives,
activities, etc. that parallel the goals are contained in the Work Plan Matrix for Year I (see
Appendix C). Goals for successive years of the grant will vary and are projected in the Work
Plans for the related years (see Appendix D).
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning
in children in Clark County and the State of Nevada by 2010. Publish an expanded
version of the EP that includes the entire State by June 30, 2009.
7.2 Goal 2: Develop a screening plan for BLL's in children <6 years of age, focusing on
Medicaid eligible children in Clark County
7.3 Goal 3: Assure that all children with lead poisoning receive proper medical,
environmental, and case management services.
7.4 Goal 4: Train and certify adequate risk assessors to implement related project
activities.
7.5 Goal 5: Develop and publish a Lead Risk Assessment Process in accordance with
CDC guidelines and standards.
7.6 Goal 6: Develop a plan to conduct culturally relevant community outreach/education
regarding lead hazards.
7.7 Goal 7: Develop a plan to disseminate blood-lead screening information and
guidelines to health care professionals.
7.8 Goal 8: Develop a plan to disseminate lead hazard education to child care providers.
7.9 Goal 9: Establish effective working relationships within public health and related
agencies at national, state and community levels.
7.10 Goal 10: Establish working relationships with project partners and CDC to share lead
poisoning case-related information and data.
7.11 Goal 11: Design and incorporate an on-going evaluation system.
7.12 Goal 12: Establish the infrastructure for program sustainability.
7.1

8.0

IMPLEMENTATION OF THE PLAN

This EP shall be implemented through the concerted efforts of State and local governmental
officials, the SNHD, UNLV, HealthInsight, the SAC, and other partners and organizations
having a genuine concern for the elimination of childhood lead poisoning within our State or are
otherwise concerned about children’s health and well-being. The various
subcommittees/workgroups described herein will play a vital role in the implementation process.
In addition, the technical assistance provided by the CDC consultant (National Center for
Healthy Housing) was a key factor and will aid in the implementation of the EP.
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The goals of the EP outlined in Section 7.0 above are distributed among the subcommittees
described below in greater detail. Specific objectives, activities, procedures, and protocols are
developed as appropriate by the subcommittees to ensure the accomplishment of the goals of the
EP.
In general, implementation of the EP will involve the following:
1.

Providing education and outreach materials on lead poisoning and primary prevention to
the community via mass mailings, radio and television public announcements, attendance
at health fairs and other community functions, and establishing relationships with
churches and other civic organizations;

2.

Providing increased BLL screenings and case management activities, particularly in
targeted populations, e.g., African-Americans, Hispanics, and Medicaid eligible
individuals;

3.

Increasing the number of Home Environmental Investigations to identify lead hazards
and recommending appropriate elimination measures;

4.

Providing a greater sense of the distribution of EBL cases through the use of GIS
mapping; and

5.

Establishing partnerships and better working relationships with federal, state, and local
governmental officials.

During the third year of the grant-funding period, the SNHD CLPPP EP will be expanded to
encompass the entire State of Nevada. Specific goals, objectives, etc. directed towards the statewide implementation and other aspects of the EP are described in the following sections: a)
Prevention, b) Screening/Case Management, c) Surveillance, d) Legislative Affairs, and e)
Evaluation. See Section 19.0 for a listing of the proposed logic models associated with the
implementation of these sections of the EP.
9.0

PREVENTION

The Prevention Workgroup focuses on primary and secondary lead-poisoning preventative
activities. The Prevention Workgroup will work with other state and local entities to develop a
comprehensive approach to inform the public and promote child lead poisoning prevention to the
general population, but specifically to the at-risk population, through a strong grassroots effort.
In addition, this workgroup and its collaborating partners shall conduct culturally relevant
community outreach lead poisoning prevention education and develop a plan to disseminate
blood-lead screening guidelines to health care professionals and a plan to disseminate blood-lead
hazard education to childcare providers. The Prevention Workgroup will also engage
community-, civic- and faith-based organizations in support of the CLPPP (see Section 19.0 for
the proposed logic model). This comprehensive approach will promote the overall goals of the
CLPPP in eliminating childhood lead poisoning in Nevada by 2010.
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Clark County currently has limited data on the extent to which deteriorated lead-based paint
contributes to the risk of childhood lead poisoning. Nationally, in addition to “legacy lead” from
lead-based paint and leaded gasoline, lead has been found in imported candies, folk remedies,
imported pottery, especially bean pots, keys and key chains, porcelain bathtubs, tile, miniblinds,
and jewelry.12 - 15 Data collection efforts will be expanded.
Preliminary research on potential sources of lead exposure indicates that Clark County may have
several unique exposure pathways. Home Environmental Investigations conducted at 35
residences (31 of which were children-occupied) by the UNLV NCEHS from April 2006-April
2007 indicate that other environmental sources may be more important pathways for leadpoisoning than residential lead-based paint. This is especially true among the Hispanic families
who participated in the investigations. Although the investigations did not identify lead dust
hazards above federal standards in the homes, other potential sources of lead exposure were
identified. Regardless of the child’s BLL, the majority of the investigations were conducted at
homes constructed in 1970 or later (see Figure 5 below). Yet, sources of lead were identified in
these homes, including those constructed after 1980. Of the 35 units inspected:
1.
2.
3.
4.
5.

37% (n=13) were determined by XRF analysis to have lead in the tile;
23% (n=8) were located near an industrial site;
20% (n=7) were determined by XRF analysis to have lead in the bathtubs;
17% (n=6) had been renovated in the last six months; and
3% (n=1) were undetermined.

Imported consumables (e.g., Mexican candies), folk remedies, etc. have long been hypothesized
as contributing factors to the increased risk within the Hispanic community. Of the 35 units
inspected, the following lead sources were identified:
1.
2.
3.
4.
5.
6.
7.

36% (n=20) in non-paint;
23% (n=13) in candy;
23% (n=13) in ceramics or pottery;
7% (n=4) in bean pots;
7% (n=4) in jewelry;
2% (n=1) in traditional medicines; and
2% (n=1) were undetermined.
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Figure 5: Number of Lead Investigations (n=35) by Year Dwelling
Constructed and BLL (April 2006-April 2007)
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A summary of the goals of the Prevention Workgroup are shown below. The interrelationship
between goals, objectives, activities, etc. for the first fiscal year and successive years of the grant
is outlined in the work plans shown in Appendices M and N.
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning in
children in Clark County and the State of Nevada by 2010. Publish an expanded
version of the EP that includes the entire State by June 30, 2009.
Goal 6: Develop a plan to conduct culturally relevant community outreach/education
regarding lead hazards
Goal 7: Develop a plan to disseminate blood-lead screening information and guidelines
to health care professionals
Goal 8: Develop a plan to disseminate lead hazard education to child care providers.
Other specific objectives that are planned and will be accomplished in the coming years for
continuation of the CLPPP are as follows:
1.

Increase awareness of lead hazard in high risk areas.
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2.
3.
4.
5.
6.
7.
8.

Increase collection of hazards materials and facilitate recalls.
Increase access to information and resources in high risk populations.
Develop education materials and outreach strategies.
Make materials and outreach culturally appropriate, focusing on Hispanic populations.
Create protocols for collection of materials to include processes for recalls.
Increase the number of health care providers who get continuing education.
Increase collaboration with county and state child-serving agencies.

10.0 SCREENING/CASE MANAGEMENT
The Screening/Case Management Workgroup has developed screening and case management
plans to assure accomplishment of screening/case management goals of the CLPPP.
10.1 SCREENING
The primary goal of the screening plan and this section of the CLPPP EP is to increase markedly
the number of children screened for lead poisoning in Clark County and the State of Nevada,
particularly among children less than 6 years of age, who are Medicaid eligible, and who are
otherwise a member of a defined “at risk” ethnic/racial group. However, the plan does not
prohibit the screening of any child less than 6 years of age who has not been screened previously.
The screening plan will also include provisions to disseminate blood-lead screening information
and guidelines to health care professionals.
The plan will utilize “best practice” models and generally accepted guidelines for screening. For
example, the plan seeks to ensure that Medicaid eligible children are screened at critical
developmental periods as required by State Medicaid programs. The Medicaid Early and
Periodic Screening, Diagnostic and Treatment program (EPSDT) requires the following for
screening:
1. All children receive a blood lead test at 12 months and 24 months of age;
2. Children between the ages of 36 months and 72 months receive a blood test if they have
not been previously tested; and
3. Any child deemed “high risk” should be screened.
In an effort to increase the total number of children being screened, the SNHD CLPPP screening
plan will initiate using Lead Care® II portable lead analyzers. The Lead Care® II Analyzer is a
CLIA-waived instrument currently being used in other state CLPPP and will be used for the first
time in the State of Nevada for screening of children at the point-of-care. The Screening/Case
Management Work Group will also support healthcare provider education and outreach efforts to
increase screening and, perhaps, to deploy the portable analytical units. In addition, faith-based
organizations will be engaged in support of the CLPPP screening efforts. (See Appendix A for
details of the Screening Plan.)
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10.2 CASE MANAGEMENT
The overriding goal of the case management plan is to ensure that all children with lead
poisoning receive proper case management services. The CLPPP shall employ a case
management nurse(s). The case management nurse(s) with assistance from the Screening/Case
Management Subcommittee will provide a child having an EBLL and his/her guardians with
appropriate guidance, assistance, and support, and will ensure that immediate and sustained
actions are taken to lower the child’s BLL.
Case management of children having EBLLs will be initiated in accordance with the following:
1. Nursing case management will be initiated upon receipt of a screening report of a BLL
≥10μg/dL, and every attempt will be made to assure that every child receives all
appropriate and necessary resources, such as appropriate medical follow-up.
2. An in-home investigation will include a health assessment conducted by a nurse and an
environmental investigation conducted by a certified lead inspector risk assessor. In
addition, the same services will be provided for other sites where the child spends
significant amounts of time. The case management team will then use the results of both
assessments/investigations to develop a plan for child protection and hazard correction.
Expectations for the plan are that it is comprehensive, family-centered, and implements all
appropriate referral including enforcement.
3. A health, development, social and dietary history will be collected for the affected child.
In addition, assessments will be made of siblings and other at-risk children or pregnant
women living in the home.
4. Identification of probable sources of lead in the child’s environment will be made.
Secondary addresses in which exposure could be occurring shall be noted and investigated.
Steps to prevent exposure to sources will be stressed at the first home visit.
5. Education and anticipatory guidance will be provided to childcare providers in an effort to
minimize the effects of lead exposure. (See Appendix B for details of the Case
Management Plan.)
A summary of the goals of the Screening/Case Management Workgroup are shown below. The
interrelationship between goals, objectives, activities, etc. for the first fiscal year and successive
years of the grant is outlined in the work plans shown in Appendices M and N.
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning in
children in Clark County and the State of Nevada by 2010. Publish an expanded
version of the EP that includes the entire State by June 30, 2009.
Goal 2: Develop a screening plan for BLL's in children <6 years of age
focusing on Medicaid eligible children in Clark County
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Goal 3: Assure that all children with lead poisoning receive proper medical,
environmental, and case management services.
Goal 7: Develop a plan to disseminate blood lead screening information and guidelines
to health care professionals.
Other objectives of the Screening/Case Management Work Group include:
•
•
•
•
•
•
•

Better identification of high-risk groups
Reassess current questionnaire and modify questions as appropriate
Report risks by geographical area or zip code
Closing “missed opportunities” gaps by providing screening at clinics
Teaming with immunizations department for screening, and linkage of records
Collaboration with newly formed “Healthy Kids” Team with focus of Medicaid children.
Collaboration with Special Projects team of SNHD Community Health Nurses for offsite screening

11.0 SURVEILLANCE
The Surveillance Workgroup is committed to supporting efforts to assure that all children with
lead poisoning receive proper medical, environmental, and case management services. As part
of this assurance, an adequate number of risk assessors will be trained and certified in support of
project activities. A lead risk assessment process will also be developed in accordance with
CDC guidelines and standards.
All surveillance activities shall involve the accurate and timely collection, storage, analysis, and
reporting of lead data. Such activities will enhance the EP and better focus, prioritize, and direct
resources in the CLPPP. Knowledge of the extent of elevated blood lead levels, as well as lead
poisoning risk factors within the community, will enable the development of public health
policies and programs that focus on increasing targeted activities in high-risk areas and
populations.
Further, surveillance activities will identify children exposed to lead sources and lead poisoned
children who will be referred to Case Management for action. Environmental sources of lead
will be identified and targeted for intervention. Also, the CLPPP will engage in activities that
increase the quantity and quality of data available to policymakers, public health professionals,
and to the research community.
The Work Group’s activities thus support the work of the Screening/Case Management, Primary
Prevention, Evaluation, and Legislative Affairs Work Groups. During its first year of activities,
the Surveillance Work Group also focused on policies, protocols, and procedures necessary to
conduct Home Environmental Investigations of children with EBLLs and to characterize sources
of lead exposures. In future years, the Work Group will also coordinate SNHD efforts to expand
housing-based primary prevention, or the identification and remediation of lead exposures that, if
unchecked, can lead to EBLLs.
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A summary of the goals of the Surveillance Workgroup are shown below. The interrelationship
between goals, objectives, activities, etc. for the first fiscal year and successive years of the grant
is outlined in the work plans shown in Appendices M and N.
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning in
children in Clark County and the State of Nevada by 2010. Publish an expanded
version of the EP that includes the entire State by June 30, 2009.
Goal 3: Assure that all children with lead poisoning receive proper medical,
environmental, and case management services.
Goal 4: Train and certify adequate risk assessors to implement related project
activities.
Goal 5: Develop and publish a Lead Risk Assessment Process in accordance with CDC
guidelines and standards.
The CLPPP EP will address several other objectives during the implementation of the plan,
including;


Develop a surveillance system that collects data which can be used to increase preventative
measures, and ultimately eliminates childhood lead poisoning in Clark County and the
State of Nevada



Identify risk factors and risk areas for children with measurable blood lead levels and
ensure identified cases are referred to appropriate Case Management personnel



Increase community knowledge of lead sources and how to reduce exposure to lead
hazards



Determine the extent of the problems with lead in paint, dust, soil, and other sources, and
develop an understanding of the potential health problems associated with lead exposure



Link blood lead data with environmental, housing, and health data to characterize the
extent of lead hazards in Clark County and the State of Nevada

12.0 LEGISLATIVE AFFAIRS
The Legislative Affairs Workgroup was combined with the former Strategic Partnerships
Workgroup, absorbing its role under the CLPPP. The Legislative Affairs Workgroup will work
with other state and local entities to facilitate development and implementation of a Statewide
Lead Poisoning Elimination Plan by 2009. In this context, this workgroup will focus on changes
to Nevada laws, policies, regulations, interagency agreements, budgetary authority, etc., needed
to eliminate childhood lead poisoning in Nevada by 2010. The Legislative Affairs Workgroup
will establish effective, well-defined working relationships with public health agencies, other
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government agencies and organizations at the national, state, and local levels that are committed
to eliminating childhood lead poisoning in Clark County and the State of Nevada. This
subcommittee/workgroup shall endeavor to educate and inform key stakeholders including: local
health departments, the Nevada State Division of Health, state and local housing authorities,
community based organizations, health care providers (e.g., HMOs, MA,WIC), political leaders,
etc. of the goals and progress of the EP. Establishment of such relationships will be
accomplished through specifically designed meetings, seminars, and/or conferences to engage
key stakeholders and via telephone and electronic mail communications.
The Nevada State Legislature is a citizen legislature which meets for 120 days every two years,
in odd numbered years. During the first year of the CLPPP EP, which runs through the 2007
Nevada Legislative Session, the Legislative Affairs Workgroup will work to establish legislative
partners, raise awareness regarding childhood lead poisoning among policy makers, and work
with the other project workgroups to draft legislation based on the project’s preliminary findings
for introduction in the 2009 Nevada Legislative Session. In an effort to raise awareness during
the first year of the project and to gauge legislative support of the CLPPP’s efforts, the CLPPP
SAC drafted and introduced a legislative proclamation during the 2007 session that emphasized
the need to focus attention on the issue of childhood lead poisoning (see Appendix E). The
proclamation was signed and made official by the Nevada State Legislature in May 2007.
Finally, this workgroup and the SNHD CLPPP shall actively pursue efforts, funding, and
legislation to assure continued surveillance of childhood lead testing data, case management of
children with EBLLs, and prevention after the CDC grant ends. Thus, the Legislative Affairs
Workgroup, along with collaborating partners, shall endeavor to propose legislation that will
have the greatest positive impact on our population.
A summary of the goals of the Legislative Affairs Workgroup are shown below. The
interrelationship between goals, objectives, activities, etc. for the first fiscal year and successive
years of the grant is outlined in the work plans shown in Appendices M and N.
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning in
children in Clark County and the State of Nevada by 2010. Publish an expanded version
of the EP that includes the entire State by June 30, 2009.
Goal 9: Establish effective working relationships within public health and related
agencies at national state and community levels.
Goal 10: Establish working relationships with project partners and CDC to share lead
poisoning case related information and data.
Goal 12: Establish the infrastructure for program sustainability.
Other specific objectives that are planned to be accomplished in the coming years for the
continuation of the CLPPP are as follows:


Enactment of blood-lead level screening laws.
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Enabling legislation for the establishment of regulations regarding healthy homes and
home investigations.
Organize a coalition of public and private entities to advocate for effective CLPPP policies.
Establishment of local codes and/or policies for effective program administration.
Develop sustainable programs in local communities which can continue if overall program
funding is adversely impacted
Establishment of State Line Item/Funding Source for CLPPP continuation beyond the 5year CDC grant period.

13.0 EVALUATION
A primary goal of the Evaluation Workgroup was to design and incorporate an on-going
evaluation system into the EP. A component of the system design focuses on the coordination of
evaluation activities among workgroups and production of written outcomes and process
evaluation on an annual basis.
The Evaluation Workgroup will support coordination of evaluation activities in other
workgroups over the year, conduct an outcome and process evaluation, and provide an annual
evaluation report. The annual report will address issues that will promote the overall goal of the
EP in eliminating childhood lead poisoning as a significant health risk in the State of Nevada.
The Evaluation team will look at both whether the strategies implemented are being carried out
appropriately (whether we are doing things right) and whether those strategies are achieving the
desired outcomes (whether we are doing the right things).
During the first year of the CLPPP project, the evaluation team met with each workgroup and
recommended designs and strategies to improve workgroup activities regarding the elimination
of lead poisoning. From this process, the evaluation team developed working logic models for
each workgroup and the entire project (see Section 20.0 List of Figures). The Evaluation
Workgroup has also designed evaluation instruments to track progress and outcomes.
The Evaluation Workgroup will continue to collaborate with all workgroups to provide guidance
and support on tracking progress, to aid in assuring that our efforts are focused properly, and to
maximize productivity. This will include continued revisions of evaluation measures to fit the
needs of individual workgroups as they begin to expand their activities and intermittently collect
data to provide quarterly progress reports. These quarterly reports will allow workgroups to
make necessary adjustments throughout the project to remain focused and to increase
productivity.
A summary of the goals of the Evaluation Workgroup are shown below. The interrelationship
between goals, objectives, activities, etc. for the first fiscal year and successive years of the grant
is outlined in the work plans shown in Appendices M and N.
Goal 1: Develop and publish a plan by the end of FY06 to eliminate lead poisoning in
children in Clark County and the State of Nevada by 2010. Publish an expanded version
of the EP that includes the entire State by June 30, 2009.
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Goal 11: Design and incorporate an on-going evaluation system.
Some specific objectives of the Evaluation Workgroup are as follows:
•
•
•
•
•

Continue to work with individual workgroups on design and strategy to highlight activities
and findings
Report progress toward goals, objectives and completed activities on a quarterly basis.
Focus on recommendations that will require immediate and long-term action in order to
improve the success of the program’s activities
Provide a detailed analysis of the outcomes of the elimination plan’s goals and objectives
and overall success.
Evaluate the outcomes, successes, and complications for each individual workgroup.

14.0 QUALITY ASSURANCE
A program or measures shall be instituted to ensure the quality of activities and services
performed under the CLPPP EP. In general, the program will conform, as much as is practical,
to the principles of industry-accepted quality assurance programs (e.g., EPA QAP,
ASME/ANSI NQA-1, etc.). The program shall be documented by written policies, procedures,
protocols, or instructions as appropriate to accomplish the goals of the EP. Activities and
services shall be conducted in accordance with the established policies, procedures, protocols,
or instructions. Certain activities of the EP (e.g., BLL screenings utilizing the Lead Care® II
Analytical Units) shall be a part of a Proficiency Analytical Testing Program. All personnel
shall have the appropriate training and credentials/certifications to perform their assigned
duties under the EP. Only appropriately accredited laboratories (e.g., EPA, AIHA, etc.) shall
be used to analyze samples for lead content.
15.0 CONCLUSION
The risk of childhood lead poisoning in Clark County is a real risk. Approximately 94,179
(18%) of the homes in Clark County with known years of construction were built prior to
1978, and therefore, pose a significant risk of containing lead-based paint. Sources of lead
other than lead-based paint (e.g., imported candies, home remedies, etc.) serve as important
pathways of lead-poisoning in Clark County residents, particularly among the Hispanic
population.
The central focus of the EP is primary prevention; however, a tiered approach is employed in
the investigation and management of children with EBLLs. Based on the “best available data,”
it is estimated that the prevalence of lead poisoning among children living in Clark County is
approximately 0.4%. The prevalence of children having BLLs between 1 and 9μg/dL or
UBLLs is estimated at 29.5%.
Collection and categorization of demographic data on lead poisoning by ethnicity alone tends
to attenuate the effect of race. Demographic data on race should be collected and incorporated
into the EP.
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Nevada has a substantial population of uninsured children. The inability to access healthcare
negatively impacts prevention and case management efforts. The number of Medicaid-eligible
children being screened should be increased substantially.
Finally, the framework to achieve the CDC goal of eliminating childhood lead poisoning in the
State of Nevada by the year 2010 has been established in this EP. Implementation of the EP
statewide will require the concerted efforts and support of federal, state, and local
governmental officials, healthcare and childcare providers, community and civic organizations,
and others concerned about the elimination of lead as a childhood health risk.
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17.0

APPENDICES

APPENDIX A: District-wide Lead Testing/Lead Screening Plan
Three Criteria for Testing a Child for Lead Poisoning

Geography
All children living within a high-risk zip code should be tested
High-risk ZIP Code:
≤ 27% pre-1950 built housing and or ≤ 12% incidence of lead poisoning (EBLL > 10 ug/dL?)
among 12 to 36 months of
age including 89030, 89101, 89110, 89115, 89121, 89156, 89169
MEDICAID
All Medicaid-Enrolled Children Must be Tested—NO EXCEPTIONS OR WAIVERS
EXIST regardless of the child’s Nevada residency location.
Regardless of any other factors, federal requirements based on the authority of Centers for
Medicare and Medicaid Services through their agent, Nevada’s Medical Services
Administration state that, if not tested previously;
A blood lead test is REQUIRED for any Medicaid-enrolled child at 12 and 25
months of age or between 36 and 72 months of age.
(Note: A venous sample is considered confirmatory. An elevated capillary sample
will require confirmation with a venous sample.)
QUESTIONAIRE
For Children NOT enrolled in Medicaid and
Children NOT enrolled in private insurance
Children NOT residing within a High-Risk ZIP Code
The child’s parents/guardians should be asked specific exposure questions to determine each
child’s risk. If the response to any of the exposure questions is “Yes” or “Don’t know,” that
child should be tested.
Questions to be asked for Risk Assessment
1) Does the child live in or often visit a house, daycare, preschool, home of a relative,
etc, built before 1950?
2) Does the child live in or often visit a house built before 1978 that has been remodeled
within the last year?
3) Does the child have a brother, sister or playmate with lead poisoning?

4) Does the child live with an adult whose job or hobby involves lead?
5) Does the child’s family use any home remedies or cultural practices that may contain
or use lead?
6) Is the child included in a special population group, i.e. foreign adoptee, refugee,
immigrant, foster care child?
7) Has the child been exposed to or eaten any “toxic treats” or candies made or
processed outside of the United States?
The Centers for Disease Control and Prevention (2002) and the American Academy of Pediatrics (2005) endorse this testing plan

Table 10.1 is a summary of the anticipated screening activities and the proposed schedule.
The table also shows those responsible for the activities, funding source, output, and potential
impact.

Table 10.1: Summary of Screening Activities and Schedule
Activity

Lead(s)

SNHD clinics will give out
flyers: “Get the Lead Out”
in the different clinic sites
Main clinic
North Clinic
East Clinic

Lead Nurse
Case
Management

Lead Nurse and the Lead
Team Investigators will
provide families with
education and advice
about lead poisoning

Team members

CHN- Epidemiology
Immunology
Teresa /North Clinic
Anthem/blue shield,
Dr. Rutu

CM/Epi/Environmental

Funding
Source &
Allocation

Outputs

Target
Population:
Children on
Medicaid at ages
12-24 months
Children between
24-72 months
Children less
than 6 years of
age
Output
Measurements
of Program:
Number of flyers
given
reports monthly
Number of
children identified
reports monthly

Identify and partner with
local community health
advocacy groups serving
women and children to
disseminate lead
poisoning materials

Time
line
January
2007ongoing

November
2006ongoing

Potential Impact

Clinic clients will have a number
to call for information re: Lead
Poisoning/Collaboration between
Epi, Environmental departments,
and identification of best
locations for distribution of
materials

Information will be collected and
examined for developing needed
information to formulate
screening

January
2007ongoing
Increase numbers of parents and
community partners aware of
critical need for screening in
targeted areas, New partnership
with Head Start for Healthy Kids
exams

Mobilize community care
coordinators to eliminate
the barriers to obtaining
lead test
Focus groups with leaders
about lead
screening/education
(Head Start, Nevada Early
Intervention Services)

CM/Screening

Identification of high risk
children in the clinics
Immunology
Has been identified as a
location of “missed
opportunity”

CM/Screening

Identify Barriers to
Screening
a. Equipment
b. Education/Training
c. Authorization of
Sites
d. Medicaid vs.
Insurance

CM/Screening
SNHD Lab
SNHD Lab Manager
Director of Nag
Project Manager

March
2007

Information will be collected and
examined for developing needed
information to formulate
screening process and screening
locations

April 2007
Screening areas will be
evaluated as restructuring of
Community Health Nursing is in
process.

December
2006ongoing
(to begin
testing on
April 25,
2007)

To provide education/knowledge
for running/monitoring equipment
within Nevada guidelines; for
accurate, legal screening/testing
of target subjects
To understand potential for
reimbursement for lead screening

Activity

Lead(s)

Team members

Develop an education
plan to inform providers of
the current blood lead
screening requirements
a. Identify NP,
health providers,
clinics and WIC
programs in
targeted areas
b. Assess screening
rates among
providers and
eliminate barriers
for those with the
lowest rates

CM
Medicaid Providers,
Anthem and Sierra,
AHEC group,
Primary Prevention
group

Assist in development of
educational activities that
will increase screening for
lead exposure
a. Address language
and cultural
barriers for
underserved
populations in atrisk communities
by engaging
partner
organizations that
can provide
bilingual and/or
culturally
competent
educators and
outreach workers
to serve new
audiences
b. Develop/Utilize
agreement that will
allow matching
names of Head
Start enrolled
children with the
Medicaid database
of children who
have been tested
in order to confirm
testing to eliminate
repeat testing.

CM/Screening Group
AHEC
Primary Prevention
Group

Identification of high risk
children

CM/Screening
Surveillance
Environmental

a.

Identify
neighborhoods
by zip code or

Funding
Source &
Allocation

Outputs

Time
line

January
2007ongoing

Potential Impact

Providers will be updated on
current Medicaid Healthy Kids
requirements
Medicaid providers will be
informed of SNHD/CLPPP and
expectations concerning
increased screening
(Increased screening=increase
reimbursement

April, 2007

April 2007September
2007

Screening group

Zip code of
high risk
identified as
89030,

December
2006-July
2007

As providers integrate lead
inquiries and screening, they will
help educate parents. Knowledge
by physicians could also be used
to encourage local, county, and
state governments and agencies
to expand their primary
prevention strategies.
To identify to the community the
problem of lead, while developing
a plan of action and sense of
“need” for collaboration with the
community. Faith based provides
another outlet for getting to the
community especially in minority
families and areas.

SNHD will be contracted to do
Healthy Kids exams for Head
Start

Improved selection of high risk
children based on data and
statistics and housing age.
(

January,

2007,

Note

GIS

Activity

Lead(s)

Team members

GIS that are at
risk for lead
poisoning

Outputs

Time
line

Screening Group
Primary Prevention
Environmental

Potential Impact

information received May 2007)

89101,
89110,89113,
89121,
89156, 89156

Post faith based
training information/
Data analysis identifying
high risk zip codes for
EBBL and the churches
located within these zip
codes.

Funding
Source &
Allocation

June 2007on-going

Increase involvement of parents
and church leaders in lead
poisoning
information
and
education
Increase screening numbers by
incorporating the faith-based
organizations for testing sites
using the Lead Care II

Using target zip codes,
further target faith-based
organizations to include
Asian, African-American,
Hispanics and newly
relocated children from
other countries for lead
poisoning information,
health fairs, and
screening

s. Knowledge by parents/and
faith
based
leaders
and
organizers could also be used to
encourage local, county, and
state governments and agencies
to
expand
their
primary
prevention strategies.

Select churches to
participate in the faithbased collaborations
Recruit and train parent
leaders
Incorporate Lead
Poisoning information with
the education of the
University of Southern
Nevada students during
their Community Health
portion of their program

Screening Group and
Educational
Leadership of S.
Henninger, RN

May 2007on-going

Increase knowledge in the health
provider community by educating
students on the dangers of lead
and the need for screening of all
children under the age of 72
months.

RESPONSIBILITIES of the Screening Work Group
The Screening Work group of the Childhood Lead Poisoning Prevention Program consists of
the public health nurse, who operates as the Case Manager. Other members of the Screening
Work Group are the Public Health Nursing Supervisor and the Public Health Nursing
Manager. The Screening Work Group is responsible for ensuring the testing of all children,
as per the federal requirements based on the authority of Centers for Medicare and Medicaid
through their agent, the Southern Nevada Health District and to ensure compliance of all
health providers in the State of Nevada. The enforcement of the mandatory blood lead test
for any Medicaid-enrolled child at 12 and 24 months of age or between 36-72 months of age
is our highest concern. Using data collected by collaborating work groups, high risk Zip
codes will be identified, requiring all children living within those zip codes to be tested. The
screening work group also intends to investigate and attempt to tackle the problem of the
screening and testing of the uninsured child, the underinsured child, and children coming to
the area from high risk countries or regions of the world.

SCREENING PLAN
1) Simplify screening methods
Objective-Develop a Lead Care II protocol with collaboration with SNHD lab, in
accordance with State of Nevada Laws
Activity 1. Orientation of Lead Care II machine and consent issues.
Activity 2. Development of policies and procedures for blood screening with Lead Care
II.
Promote the use of Lead Care II by sharing information on the machine and its use,
importance and place in Lead Testing in Nevada
2) Focus screening efforts on areas of highest concern (Targeted screening)
Objective-Better identify high-risk groups
Activity 1. Using facts and data, identify areas of high risk for first screenings/clinics
a) zip codes
b) Medicaid and uncovered children
c) Minority children, targeting African American/Hispanic/Asian
d) Newly Relocated children in Southern Nevada
3) Report to providers on risks in their area
Objective-Continue to determine barriers to screening/testing among State’s Medicaid
providers.
Activity 1. Participate with Primary Prevention with meetings for Medicaid
providers(Anthem and Sierra)

Collaborate with Medicare providers to identify current use of Medicaid testing
guidelines, and to identify medical providers that may not be testing at prescribed
intervals as well as providers who to an exceptional job of utilizing prescribed guidelines
for screening and testing
Investigate development of the means to improve “missed opportunities” Children who
have missed lead testing up to 72 months old.
4) Screen at-risk children at appropriate ages by sharing childhood lead information between
Nevada health jurisdictions, to include Head Start, and WIC
In order to eliminate lead poisoning as quickly as possible, this plan targets prevention
activities to neighborhoods and populations at greatest risk of exposure to lead. These
populations include: children less than 3 years old, children of color, foreign born
children, and children from low income families living in older housing. WIC and Head
Start provide direct interaction with these groups

5) Merge lead screening with childhood immunizations at SNHD/ Collaborate with Clark
County School systems for understanding of lead screening
Investigate and develop strategies for incorporating lead screening with immunizations,
at the Health fairs, and at SNHD clinics, and at Kindergarten Drop In.
Immunizations will attract parents to SNHD at regular intervals from the ages of 2months
of age to the entrance of elementary school. The “rite of passage” to the school is the
immunization program, making lead screening its appropriate partner is natural and
should make for a strong, important link between the public school and public health.
6) Locate and utilize funds to provide free screenings to capture the uninsured, the national
average for insured children at 16% of children, or 105,000 children having no health
insurance, the need is pressing and urgent.
7) Preceptor ship with University of Southern Nevada senior nursing students in their
Community Health Nursing Class applying and incorporating Lead Poisoning education into
their curriculum to increase community health providers awareness of Lead poisoning and
need for increased screening in Clark County and the entire state of Nevada

APPENDIX B

SOUTHERN NEVADA HEALTH DISTRICT
CHILDHOOD LEAD POISONING PREVENTION PROGRAM
CASE MANAGEMENT PLAN
I. A CHILD, LESS THAN OR EQUAL TO 6-YEARS OF AGE, WITH A VENOUS
BLL ≥10 Should Receive Referral for a Thorough Medical AND Developmental
Evaluation by His/Her Primary Care Provider
CLINICAL EVALUATION COMPONENTS BY CASE MANAGER
1). MEDICAL HISTORY
• Symptoms?
• Developmental history-Include mouthing activities and pica
• Previous BLL measurements?
• Family history of lead poisoning?
• Include history of EBLL on the child’s permanent medical history/list of medical
problems (Can be in the form of sticker/flag on child’s chart)
• Hemoglobin/hematocrit status.
• Does the child have pre-existing conditions that could be exacerbated by lead
exposure (ADHD, sickle cell anemia, prior neurological conditions, etc?)
• –Confer with Health Care Provider on Medical plan of care – frequency with
which venous BLL will be repeated (based on initial EBLL; possibility of
chelation, etc.)
2). ENVIRONMENTAL HISTORY
• Age, condition, and ongoing remodeling or repairing of primary residence and
other places where the child spends time (including secondary homes and daycare centers) Determine whether the child may be exposed to lead-based paint
hazards at any of all of these places.
• Occupational and hobby histories of adults with whom the child spends time.
Determine whether the child is being exposed to lead from an adult’s workplace
or hobby.
• Other local sources of potential lead exposure, such as candies, bean pots, jewelry
etc.
• Risk assessor should identify observed cases of deteriorating paint and/or cultural
practices that have been identified in the home visit and the temporary measures
to be implemented to reduce exposure.
3). NUTRITIONAL HISTORY
• Evaluate the child’s daily diet and nutritional status using 24-hour recall
• Evaluate the child’s iron status using appropriate laboratory tests
• Ask about the need for food stamps and WIC participation
4). PHYSICAL EXAMINATION
Pay particular attention to the neurological examination and to the child’s
psychosocial and language development. This should be re-evaluated on a regular
basis.
Recommendations from Screening Young Children for Lead Poisoning, CDC, November, 1997, pg 106

II. Follow-Up According to Diagnostic (Venous) Blood Lead Level

It is SNHD policy to initiate case management for children with diagnostic (venous)
BLL > 10 µg/dl. When the SNHD receives a screening test result, it is the case
manager’s responsibility to coordinate with the medical provider and child’s caregiver
to assure that the diagnostic test occurs within CDC-recommended timeframes:
Recommended Schedule for Obtaining a Confirmatory Venous Sample

Screening test result
(µg/dL)
10-19
20-44
45-59
60-69
> 70
a

Perform a confirmation test within:
3 months
1 week-1 month
48 hours
24 hours
Immediately as an emergency lab test

The higher the BLL on the screening test, the more urgent the need for confirmatory testing.

Table adapted from: Screening Young Children for Lead Poisoning: Guidance for State and Local Public Health Officials
Atlanta: CDC; 1997.

BLL
(µg/dL)
<10

10-19

SNHD ACTION
•

Encourage medical provider to Reassess and test again (if age
appropriate) in 1 year.
• Provide anticipatory guidance (at appropriate language and reading
level) to eliminate exposure sources.
Confirm test results with a venous blood lead level (BLL)
• Provide lead poisoning prevention pamphlets and anticipatory guidance
to prevent further exposure to lead.
• Venous BLL again in 3 months.
• Begin Case Management visits for lead assessment and education.
(Timeframe suggested within 2 weeks).
• Notify physician/health provider regarding BLL information and coordination of care as soon as possible.
• Encourage medical provider to include history of EBLL as part of the
child’s permanent medical history/medical problem list.
• Refer other children under age 6 and pregnant women who live or spend
time at this residence for blood lead tests
• Arrange for Environmental Investigation through Environmental
Health Department with 1st Case Management visit.
• Develop written Plan of Care for child based on nursing assessment at
home visit and environmental investigation. Make referrals for

BLL
(µg/dL)

SNHD ACTION

•
•
20-44

•
•
•
•
•
•
•
•
•
•
•

•
•
•

nutritional, developmental, housing remediation, and other services as
appropriate. Monitor compliance with Plan of Care every six months.
Communicate Plan of Care to medical provider and environmental
inspector.
Assure that Follow-up venous blood lead test is conducted every 1-3
months for the first 2-4 tests after initial identification. Repeat test every
3 months as level declines.
If child’s BLL continues to remain 15-19 µg/dl after 3 months, follow
procedures recommended for children with EBLL >20-44 µg/dl
Notify physician/health provider with BLL information and co-ordination
of care as soon as possible. Confirm whether medical provider has plans
for chelation of child.
Encourage medical provider to include history of EBLL as part of the
child’s permanent medical history/medical problem list.
Confirm test results with a venous blood lead level (BLL)
Provide lead poisoning prevention pamphlets and anticipatory guidance
to prevent further exposure to lead.
Venous BLL again in 3 months.
Begin Case Management visits for lead assessment and education.
(Timeframe suggested within 5 days- 1 week )
Notify physician/health provider with BLL information and co-ordination
of care as soon as possible
Refer other children under age 6 and pregnant women who live or spend
time at this residence for blood lead tests
Arrange for Environmental Investigation through Environmental
Health Department with 1st Case Management visit.
Assure that temporary measures to reduce the child’s exposure to
deteriorated lead-based paint or other potential lead hazards have been
implemented
Develop written Plan of Care for child based on nursing assessment at
home visit and environmental investigation. Make referrals for
nutritional, developmental, housing remediation, and other services as
appropriate. Monitor compliance with Plan of Care every 3 months.
Communicate Plan of Care to medical provider and environmental
inspector.
Assure that Follow-up venous blood lead test occurs every 1-3 months
for the first 2-4 tests after initial identification. Repeat test every 3
months as level declines.
Conduct at least one additional case manager home visit prior to case
closure.
Environmental Inspector should conduct an additional home visit to
verify that remedial actions have occurred and conduct clearance

BLL
(µg/dL)

SNHD ACTION
examination if needed before case is closed.

45-69

≥70

•

Notify physician/health provider with BLL information and co-ordinate
plan of care as soon as possible.
• Confirm what medical provider’s plans for chelation of child are.
• Confirm test results with a venous blood level (BLL)
Clinical medical management includes inpatient or outpatient chelation
therapy. First case manager visit may occur in hospital.
• Refer ASAP for Case Management and environmental investigation, to
be done with 48 hours of the referral.
• Lead hazard control should be completed before the chelated child
returns to residence. Case manager and environmental investigator
should inspect relocation housing for lead hazards before the child is
placed in this setting.
• Encourage medical provider to include history of EBLL as part of the
child’s permanent medical history/medical problem list.
• Refer other children under age 6 and pregnant women who live or spend
time at this residence for blood lead tests
• Develop written Plan of Care for child based on nursing assessment at
home visit and environmental investigation. Make referrals for
nutritional, developmental, housing remediation, and other services as
appropriate. Monitor compliance with Plan of Care every 3 months.
Communicate Plan of Care to medical provider and environmental
inspector.
• Assure that Follow-up venous blood test occurs every 2 weeks-1 month
for the first 2-4 tests after initial identification. Repeat test every month
as level declines.
• Conduct at least one additional case manager home visit prior to case
closure.
• Environmental Inspector should conduct an additional home visit to
verify that remedial actions have occurred and to conduct clearance
examination before case is closed.
Confirm test results with a venous blood lead level (BLL)
• Hospitalize child immediately and begin medical management, including
chelating therapy. Immediate referral for Case Management and
Environmental investigation (to be done in 24 hours of referral).
• Lead hazard control should be completed before the child returns to
residence. . Case manager and environmental investigator should
inspect relocation housing for lead hazards before the child is placed
in this setting.
• Encourage medical provider to include history of EBLL as part of the
child’s permanent medical history/medical problem list.

BLL
(µg/dL)

SNHD ACTION
•
•

•
•
•

Refer other children under age 6 and pregnant women who live or spend
time at this residence for blood lead tests
Develop written Plan of Care for child based on nursing assessment at
home visit and environmental investigation. Make referrals for
nutritional, developmental, housing remediation, and other services as
appropriate. Monitor compliance with Plan of Care every 3 months.
Communicate Plan of Care to medical provider and environmental
inspector.
Assure that follow-up venous blood test occurs every 2 weeks-1 month
for the first 2-4 tests after initial identification. Repeat test every month
as level declines.
Conduct at least one additional case manager home visit prior to case
closure.
Environmental Inspector should conduct an additional home visit to
verify that remedial actions have occurred and to conduct clearance
examination before case is closed.

III. Discharge Criteria
A. Following the delivery of services, the cases should be closed for case management
purposes if it meets all of the following criteria
1) Two venous BLL< 10ug/dL six months a part.
2) All other children under 6 years of age, living in the household have been tested
and have blood lead levels <10ug/dl.
3) An environmental investigation has been performed and all identified hazards
have been remediated.
4) The objectives of the Plan of Care have been met.
If all criteria for discharge have been met, the Case Manager will discharge the
family. Documentation of discharge will be forwarded to Nursing Supervisor and
Program Director. Notification of CLPPP discharge will be sent to the child’s
primary health care provider, other referral sources such as WIC, Medicaid and
entered into the STELLAR database.
B. The child may also be discharged under the following circumstances:
1) The family moves out of the service area. A referral should be made to an
appropriate nursing case management agency if new address is known.

2) The nursing case manager is unable to locate or gain access to the child and
caregiver after 3 documented attempts have failed.
3) If numerous (3), documented attempts to work with the family to decrease
exposures, test siblings, and/or ensure retesting have failed. The record should
contain complete documentation of all attempts and their failures.
4) If the child’s parent remains non-compliant with medical follow-up and/or case
manager’s recommendations, particularly if the exposures are not reduced or
removed and/or the child is not re-tested.
5) If discharge is for any other the above reasons, documentation of rationale for
discharge will be forwarded to Project Manager, along with Nursing Supervisors.
6) As SNHD serves as a mandated child protective reporter, in all cases of noncompliance (particularly those that result in persistent elevated BLL)
consideration should be given to a referral to Child Protective Services. Referrals
to CPS should be reported to Nursing Supervisors and Project Manager.
IV. Notes on Testing/Screening for the Southern Nevada Health District Childhood
Lead Poisoning Prevention Program
•

Testing-Requires a blood specimen

•

Screening consists of asking exposure related questions from CDC’s “personal
risk” questionnaire or SNHD updated risk assessment. Use if the child is NOT in
the Medicaid program and does not live in a high-risk ZIP code. Any affirmative
answer (or if an answer is unknown) to the “personal risk” questionnaire requires
that the child receive a blood lead test.

•

All Medicaid-enrolled children MUST be tested for lead at 12 and 24 months,
without exception. If a Medicaid-eligible child between 36 and 72 months old
months does not have a documented blood lead level in the medical chart, the test
should be performed.

•

All children aged 12 and 24 months who live in the following zip codes should be
tested for lead: 89030, 89101, 89110, 89115, 89121, 89156, 89169

•

SNHD does not require that the initial blood test for a child be a venous specimen.
A capillary specimen is acceptable.

•

If the capillary result is below the CDC “level of concern” (9µg/dl or less), no
other procedure is necessary until the next recommended testing time.

•

If elevated (≥10), a diagnostic venous sample must be obtained within the time
intervals listed below.

V. Diagnostic Testing
NO level of Lead in the Blood is “normal”
Diagnostic (venous) testing is required for capillary BLL’s ≥10µg/dL
If the screening BLL (µg/dL)
result is:
10-19
20-44
45-59
60-69
≥ 70

Obtain a venous test within:
3 months
1 week-1 month*
48 hours
24 hours
IMMEDIATELY-(as an
emergency test)

*The higher the BLL, the more urgent the need for a diagnostic test
Screening Young Children for Lead Poisoning, CDC, November 1997, pg92

APPENDIX C

STRATEGIC PLAN FOR ELIMINATION OF CHILDHOOD LEAD POISONING IN CLARK CO AND NV
APPENDIX C
WORK PLAN MATRICES
I. Elimination Plan
Project Goals

Objectives

1. By October 2006,
employ qualified,
culturally
appropriate project
staff.

a. Recruit qualified
candidates
b. Interview and select
staff
c. Conduct staff training.

a. Advertise positions and 07/01/06 interview applicants
08/31/06
b. Hire selected staff
07/01/06 09/28/06
c. Conduct training
07/01/06 09/28/06

Principal
Investigator

2. By June, 2007
develop and publish
a plan to eliminate
lead poisoning in
children in Clark
County by 2010.

a. Convene a 20-member
Clark County CLPP
Advisory Coalition to
meet 3 times in Year 1 to
guide planning &
implementation activities

a. Schedule Coalition
meetings; prepare
agendas; maintain and
disseminate meeting
minutes.

07/01/06 06/30/07

Project
Director &
Coalition
members

b. Develop mission
statement; statement of
purpose and plan goals,
objectives and activities.

b. Work with coalition
members to develop a
mission, statement of
purpose and proposed
Plan goals, objectives,
activities and timelines.

10/04/06 10/11/06

Project Staff & All required Plan elements will be
Coalition
addressed and each coalition member
Members
will identify an action area to facilitate
grant activities. Records shall be
maintained of the minutes and post
meeting activities that address this
objective and activity of the
Elimination Plan.

Activities

Timeframe Responsibility

Page 1 of 11

Evaluation Measure
a. Recruitment for vacant positions
completed
b. All vacant positions filled
c. Number of staff trained and training
sessions held.
Maintain records of meetings,
agendas, attendees, minutes, and post
meeting activities related to the
Advisory Coalition.

c. Develop baseline
c. Provide members with 09/15/06 accurate assessment data 09/30/06
assessment data for
planning /tracking project targeting lead elimination
progress & outcomes.
for children 6 and under.

NCEHS &
Project Staff

d. Develop Plan drafts
for review by Advisory
Coalition members;

d. Revise Plan document 10/26/06 per Coalition
04/30/07
recommendations and
edits.

Project Staff & Stakeholders will be provided a draft
Coalition
copy of the Plan for review by a
Members
specific response date. Progress shall
be formalized in the minutes.

e. Finalize and
disseminate Plan

e. Prepare final Clark
05/01/07 County Lead Elimination 06/30/07
Plan.

Project Staff
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Baseline data will be established from
reports of childhood elevated bloodlead levels in Clark County that were
received between 2004 and 2006 for
comparison purposes and to measure
program progress.

Copies of the Plan will be provided to
all stakeholders, including CDC on or
before the scheduled date of delivery.

II. Screening/Case Management Plan
Project Goals
Objectives
1. Screening Goal:
By June 30, 2007
develop a screening
plan for BLL's in
children <6,
focusing on
Medicaid eligible
children in Clark
County.

Activities

Timeframe Responsibility

Evaluation Measure

a. Establish guidelines to a. Work with Advisory
10/26/06 conduct lead screening in Coalition to design
01/26/07
all children under age 6. culturally appropriate
policies/procedures to
conduct and report blood
lead level screenings for
Clark County children.

Project Staff & A protocol for lead screening for
Screening
children will be included in the
Work Group Elimination Plan.

b. Explore legislation
requiring universal
screening for children
under age 6 receiving
Medicaid and/or children
in high risk target areas
and in high risk groups
living in Clark County

Advisory
Coalition
Legislative
Subcommittee
& Screening
Work Group

2. Case Mgmt. Goal a. Develop a
collaborative plan to
Assure that all
integrate existing case
children with lead
management strategies
poisoning receive
for children with EBLLs
proper medical,
environmental, and across all relevant
programs.
case management
services.

b. Review legislation
from other states and
establish consensus
recommendations from
stakeholders for Nevada
legislation

10/26/06 04/30/07

a. Establish collaborative 10/26/06 Case Management
01/26/07
Protocols to ensure all
children with lead
poisoning or with
elevated BLL's receive
appropriate care and
timely follow up.
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Maintain records of minutes showing
legislative documents review from
other states and recommendations
regarding screening goals to be
presented to the State Legislature.

Case
Case Management protocols will be
Management established, disseminated and
Work Group & included in the Plan.
Project Staff

b. Develop an electronic
tracking system to
facilitate case
management and ensure
appropriate and timely
follow up.

III. Surveillance Plan
Project Goals

Objectives

b. Work with the
10/26/06 Screening Work Group to 04/30/07
develop a uniform
tracking and data
management system to
electronically link
appropriate stakeholders

Activities

Project Staff & An electronic system of
CCHD Nursing communication and reporting will be
included in the Plan to facilitate case
Staff
management and client follow-up.

Timeframe Responsibility
09/01/06 11/30/06

1. By December
2006 Risk assessors
for the project will
be certified

a. Conduct training and
certification of lead risk
Assessors (two or more)
to conduct home lead
surveillance activities.

a. NCEHS will conduct
training to secure and
maintain certified risk
assessors for the project.

2. By June 30, 2007
CCCLPPP will
develop and publish
a Lead Risk
Assessment Process
that meets CDC
standards.

a. Establish guidelines to
conduct lead hazard
assessments in 100% of
Clark County homes
built prior to 1979 across
the five years of the
project.

a. Work with Advisory
10/04/06 Coalition Surveillance
06/30/07
Work Group to design
culturally appropriate
policies and procedures to
conduct and report lead
hazard screening and
assessments

Project Staff & A full program of lead hazard
NCHES
assessment practices and procedures
shall be included in the Elimination
Plan.

b. Establish guidelines to
ensure appropriate lead
hazard remediation in
homes with a lead
poisoned child and in
homes with high BLL's

b. Identify homes where a 07/01/06 child is either lead
06/30/07
poisoned or has a
significantly elevated
BLL and recommend
remediation activities, if
warranted.

NCEHS &
SNHD
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NCEHS

Evaluation Measure
Number of training sessions held and
risk assessors trained/certified in the
program.

A full program of lead hazard
remediation, including homes
recommended for remediation, will be
included in the Elimination Plan.

c. Establish guidelines to
ensure follow up as
appropriate based on
BLL information
gathered through case
management.

IV. Primary Prevention
Project Goals

Objectives

1. Develop a plan to a. To increase awareness
conduct culturally of lead hazards in high
relevant community risk target areas.
outreach/education
regarding lead
hazards.

c. Procedure will be
10/04/06 established to ensure that 06/30/07
children with lead
poisoning will receive
appropriate follow up
surveillance as required.

Activities

NCEHS &
SNHD

Timeframe Responsibility

a. Develop educational
10/05/06 materials and outreach
06-30-07
strategies to inform
parents of lead screening
recommendations.
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Project Staff
Advisory
Coalition

Follow-up requirements shall be
included in the Elimination Plan.

Evaluation Measure
Parent education program is included
in Elimination Plan. Records shall be
maintained of health fairs, seminars,
radio/television broadcasts, and other
such events directed toward lead
hazard education and outreach. In
addition, records will be maintained
of the types and amount of education
and outreach materials developed and
distributed to the public.

2. Develop a plan to
disseminate bloodlead screening
guidelines to health
care professionals.

b. To increase collection
of lead hazard materials
and facilitate necessary
recalls.

b. Develop protocols for
the collection of lead
hazard materials (e.g.
candy in schools) to
include processes for
conducting product
recalls.

10/05/06 06-30-07

Project Staff
NCEHS
Advisory
Coalition

A protocol for the collection of lead
hazard materials and working with
local, state and federal partners to
initiate product recall will be included
in the Elimination Plan. Records will
be kept of lead contaminated materials
collected and products recalled.

c. To increase access to
lead hazard information
and resources among
high risk populations,
especially in Hispanic
communities.

c. Develop culturally
10/05/06 appropriate materials and 06-30-07
outreach strategies for at
risk populations in
primarily Hispanic
communities within Clark
County.

Project Staff
Advisory
Coalition

The amount and types of culturally
and linguistically appropriate
education/outreach materials
developed and made available to the
public will be increased. Also,
records will be maintained of contacts
and relationships established with
community organizations (e.g.,
churches, LUCES, etc.) as a strategic
effort to reach high risk communities.

a. Increase the number of
health care providers
who receive Continuing
Medical Education for
blood lead screening and
case management

a. Establish recommended 10/05/06 methods to inform and
06-30-07
educate health care
providers of childhood
lead poisoning
elimination program,
screening, and case
management guidelines.

Project Staff
Advisory
Coalition &
HealthInsight

Continuing Medical Education for
health care providers is included in
the Elimination Plan. Records shall
be maintained of healthcare providers
receiving education regarding
childhood lead poisoning elimination
program, screening, and case
management guidelines. and who
were provided lead educational
materials.
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3. Develop a plan to
disseminate lead
hazard education to
child care providers

a. Increase collaboration
among county and state
child serving agencies
regarding lead hazard
screening/management

V. Strategic Partnerships
Project Goals
Objectives
1. Establish effective
working
relationships within
public health and
related agencies at
national, state and
community levels.

a. Integrate lead hazard
elimination and primary
prevention strategies in
the annual action and 5
year
consolidated
housing plan for each of
the 3 local housing
jurisdictions

a. Establish recommended 10/04/06 methods to inform and
06-30-07
educate child care
providers of lead
elimination program and
screening guidelines.

Activities

Project Staff
Advisory
Coalition

Timeframe Responsibility

10/04/06 a. EPA, Housing
Authority, and State of 06-30-07
Nevada officials are
invited to be
representatives on the
Lead Advisory
Coalition. The CCHD
and other project staff
will work with these
agencies to integrate
lead hazard risk
assessments, outreach
and education into
planning activities.
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Project Staff
Housing
Authorities

Education/training for child care
providers is addressed in the Plan.
Maintain records of communications
focused on childhood lead exposure
and elimination and lead educational
materials provided to childcare
providers.

Evaluation Measure
County-wide housing plans will
include comprehensive lead
elimination goals. Communication
documents (letters, memos, electronic
mail, etc.) as well as copies of
Housing Plans integrating lead
mitigation/elimination goals shall be
maintained.

b. Integrate blood-lead
screening into Medicaid,
maternal/child health,
and childhood
immunization
programs in Clark
County.

b. Include Medicaid and 10/04/06 06-30-07
Maternal and Child
Health and SNHD
immunization
representatives on the
Lead Advisory Coalition;
work with these entities to
integrate blood-lead
screening, outreach and
education into on-going
activities.
Ongoing
c. Collaborate with HUD c. Coordinate Clark
and EPA Offices in County enforcement
ensuring enforcement of activities with HUD and
the Lead Disclosure EPA Offices.
Rule.
i. Develop written
07/01/06 protocol for childhood
09/30/06
lead poisoning case
investigations to include
references as to when to
refer findings to EPA and
HUD
ii. Provide appropriate
Ongoing
case information to HUD
and EPA per protocol
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Project Staff
Medicaid and
MCH Advisory
Coalition
representatives

BLL screenings will increase for
Medicaid children; MCH protocols
include lead screening. Data and
records showing the number of BLL
screenings, education and outreach
activities associated with the MCH
and Immunization Programs shall be
maintained.

Project Staff
HUD/EPA

c. Maintain records of joint
investigative activities and case
information referrals.

SNHD

i. Provide HUD and EPA with copies
of protocol

SNHD

ii. Maintain monthly records of
cases/case information provided to
HUD and EPA.

d. Organize an Advisory
Coalition legislative
affairs subcommittee
responsible for
coordinating advocacy
activities to ensure
adoption of laws and
regulations necessary to
support project goals and
objectives.

i. Promote adoption of
childhood lead poisoning
reporting to State
Legislators.
ii.Coordinate coalition
member testimony and
legislative contacts.
iii.Track legislation,
hearings and other
legislative activities
related to lead poisoning
reporting legislation and
program funding, and
report to Advisory
Coalition the results.

Initiate by
December
2006, and
to meet at
least
monthly
during the
legislative
season, and
at least
quarterly
afterward
until
activity is
satisfied.

e. Monitor blood-lead
levels in Medicaid
children age < 6yrs.

i. Work directly with
State Medicaid to obtain
baseline data by month
the number of children <
6yrs and the number
screened for blood lead
levels.
ii. Obtain
monthly reports of same
i. Obtain baseline
screening rates

i. Initiate by State Medicaid Successfully obtain and analyze
October 31, and SNHD
Medicaid BLL screening data
2006
monthly.

f. Integrate childhood
blood lead screening
education into existing
SNHD children's
programs dealing with
Medicaid and uninsured
children

Advisory
Coalition
Legislative
Affairs
Subcommittee

i. Maintain records of minutes,
hearings, legislative session reports,
etc. that address lead reporting
legislation and program funding
decisions.
ii.
Attendance at legislative hearings and
meetings.
iii.
Testimony presented.

i. Establish SNHD
Provisions for childhood blood-lead
baseline by Epidemiology screenings will be included in
10/31/06
and Nursing
program documents addressing
Medicaid and the uninsured.
Medicaid children baseline screening
rate data will be obtained from the
State Medicaid Administrator's
Office.
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ii. Provide blood-lead
screenings educationto
parents for children
returning for routine
immunizations at 12 and
24 months.
2. Establish working a. Integrate the project a. Review potential
relationships with
data management system software solutions with
project partners and with existing CDC
Data Work group
b.
CDC to share lead programs as shown in
Install data management
poisoning caseNHANES.
system
related information.

ii. Initiate SNHD Nursing Increase screening rate. Records of
by 09/30/06
BLL screenings shall be maintained
for evaluation and reporting purposes.

Complete Data Work
review by Group;
11/30/06
NCEHS
Complete
system
installation
by 12/31/06
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A coordinated Data Management
System will be in place for the lead
Elimination Program.

VI. Evaluation Plan
Project Goals
1. By June 30, 2007
CCCLPPP will
design and
incorporate an ongoing evaluation
system into its Lead
Poisoning
Elimination Plan.

Objectives

Activities

Timeframe Responsibility

a. Design a process a. Convene regular
evaluation based on meetings of the
objective data to monitor Evaluation Work Group
progress in the five major to design evaluation
project goals for Year I strategies and monitor
b. Design an outcome
b. Establish process data
evaluation to monitor
collection variables
progress in reaching lead
elimination targets
c. Evaluate Year I
c. Disseminate evaluation
targets to:
findings to Lead Advisory
- Increase # of
Coalition and other state
Medicaid children
and community
screened from 296 to
stakeholders

Evaluation Measure

09/25/06 04/30/07

Evaluation
Team

Evaluation will be an integral part of
the Lead Elimination Plan

09/26/06 10/25/06

Evaluation
Team

A data collection system will provide
objective evaluation data

10/26/06 03/31/07

Evaluation
Team

Lead Advisory Coalition will have
evaluation findings to make
judgments about project activities and
outcomes

Project Staff
and Lead
Advisory
Coalition

Evaluation findings will be used in
project management decisions

500
Increase # of home
investigations with
EBL's > 10 ug/dl from
0 to 100%
Increase # of pre-1978
homes screened for lead
paint from an average
of 75 to 150.

d. Use evaluation findings 04/01/07 to make adjustments to
04/30/07
the Lead Elimination Plan
in Year I and throughout
the project
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APPENDIX D
STRATEGIC PLAN FOR ELIMINATION OF CHILDHOOD LEAD POISONING IN CLARK CO AND NV
WORK PLAN MATRICES for YEAR-II
I. Prevention
Objectives

Activities

Timeframe

Responsibility

Evaluation Measure

Goal 1: Begin
implementing and
updating, as appropriate,
the Elimination Plan to
eliminate lead poisoning in
children in Clark County
and the State of Nevada by
2010.

1.1 By November 2007 develop
questionnaire to gauge
parents'/guardians' knowledge,
beliefs and attitudes about lead
poisoning

07/01/07 to
1.1.1 Distribute survey at
11/30/07
classes presented by AHEC
staff, at workshops presented
at the Mexican Consulate, and
school fairs.

Project Staff Maria
Castillo-Couch
Leticia Bravo
Richard Davis

Number of surveys collected by
April 08; report developed from
data gathered through survey.
Develop recommendations for
education materials to be used
according to information needed
by parents/guardians.

2. By June 2008 increase
awareness of lead hazard
in high risk areas by at
least 5%.

2.1
By June 2008, educate the
general public and at-risk
immigrant groups about food,
spices, pottery, and folk remedies
that may contain lead.

2.1.1 Adopt two schools in the 07/01/0706/30/08
Hispanic neighborhoods;
network with Hispanic
organizations, media,
community stakeholders,
LUCES coalition

Project Staff,
Prevention
Workgroup;
Surveillance to
update current list
of items containing
lead.

Number of recalls; types of
hazard materials collected.
Develop list for public and other
Workgroups to access; Post on
SNHD Website

2.2
By September 2007, begin
adding the US Housing and Urban
Development national toll-free
number (1-800-424-LEAD) in
educational materials and in
publicity materials. This toll-free
information line (in English and
Spanish) takes and processes
requests for information on a
variety of lead-related issues.

2.2.1 Edit CLPPP brochures, 07/01/200709/30/2007
pamphlets, educational
materials as they are reprinted
or reproduced.

Project Staff Maria Inventory materials that have
Castillo-Couch
been updated with the new tollLeticia Bravo Gail free number.
Gholson Bill
Berliner
Information passed
on to Committee
Chairs for other
materials

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Activities

Timeframe

Responsibility

Evaluation Measure

2.3
Continue to develop,
update, translate, or utilize existing
culturally relevant educational
materials about lead poisoning
prevention

2.3.1 Brochure, flyers,
pamphlets, video/DVDs,
PowerPoint presentations (in
English and Spanish)

Ongoing
07/01/07 06/30/08

Project Staff Maria
Castillo-Couch
Leticia Bravo
Bill
Berliner Materials
passed on to
Workgroup Chairs

Create sample inventory of
brochures, pamphlets,
bookmarks, and other lead
poisoning prevention materials
being used by Workgroups.

2.4 Increase collection of hazards
materials and facilitate recalls.

2.4.1 Food items, pottery,
spices, folk medicine, key
chains, toys, lead paint

Ongoing
07/01/07 06/30/08

Surveillance
Workgroup to
initiate recalls and
collection of
materials; Primary
Prevention
Workgroup to help
publicize.

Number of recalls, types of
hazard materials collected;
number of posters flyers, and
PSAs used to promote recalls
and alert messages

Goal 6: Develop a plan to
conduct culturally relevant
community
outreach/education
regarding lead hazards.

6.1
By January 2008 begin
promote lead hazard information
through periodic, high profile
educational campaigns targeted to
high-risk communities

6.1.1 Billboards, radio spots, 07/01/07 01/30/08
posters in laundromats,
supermarkets, and other
neighborhood settings

Prevention
Workgroup primary
responsibility;
collaboration with
Workgroup Chairs;
Chairs to report
special campaigns

Educational campaign
description, posters created,
location for posters, fairs
attended, number of parents
taught by AHEC

Goal 7: Develop a plan to
disseminate blood-lead
screening information and
guidelines to health care
professionals.
Goal 8: Develop a plan to
disseminate lead hazard
education to child care
providers.

7.1
By December 2007, provide 7.1.1 Continuing Medical
childhood lead poisoning education Education (CME) workshops,
and outreach to 100 physician /
online course, physician to
medical providers.
physican dialogue

07/01/07 12/31/07

Prevention
Workgroup/
HealthInsight

Number of physician / medical
providers educated regarding
childhood lead poisoning

8.1
By April 2008, meet with
representatives from the city,
county and state child-serving
agencies to develop a process by
which child-care facilities may
collaborate in promoting childhood
lead prevention information.

07/01/07 04/30/08

Process developed, materials
Prevention
developed, number of child-care
Workgroup,
facilities contacted
HealthInsight,
Primary
responsibility: Maria
Castillo-Couch,
AHEC, and Marjorie
Franzen-Weiss

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Activities

Timeframe

Responsibility

Evaluation Measure

II. Screening/Case Management
Goal 1: Implement
guidelines to systematically
conduct lead screening
and to provide education of
children ages 6 years and
under.

1.1 Conduct lead screenings and
focused education of 100 Group 1Infants and children age 12-24
months of age.

Number of Group 1 children
07-01-07 - 06-30-Case Manager,
1.1.1 - Pilot program with Dr.
08
SWM Medical
screened and educated during
Rutu for physicians in SW
Providers, Dr. Rutu the time period.
Medical service to commit to 3
Ezhuthachan
months of blood lead testing on
every child in age group.

1.2 Conduct lead screenings and
focused education of 100 Group 2Ages 25-48 months, with some
overlap of age 5 yrs.

07-01-07 - 06-30-Case Manger,
1.2.1
08
Immunization.
A. Collaboration with SNHD
immunization program to
identify children who have
missed mandatory G1 testing.
B. Refer missed screenings to
Healthy Kids program for
screening.
C. Collaboration with Southern
Nevada Immunization Program
for distribution of lead
pamphlets in the post-partum
unit of LV Hospitals in "pink"
packets.

1.3 Conduct lead screenings and 1.3.1 Participate in
focused education of 100 Group 3- Kindergarten roundup with
Age 5-6 years of age.
immunizations. Evaluate
barriers of implementing BLL
Screening which would
coincide with Health District
back to school efforts

07-01-07 - 06-30-Case Manager,
08
Screening Group,
Immunization

Number of Group 2 children
screened and educated during
the time period.

Number of Group 3 children
screened and educated during
the time period.

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Activities

Timeframe

Responsibility

Evaluation Measure

Goal 2: Provide increased 2.1 To implement SNHD screening
screening for BLL's in
plan to obtain blood lead levels of
children <6, focusing on
children 12 months to 6 yrs of age
Medicaid eligible children in with LeadCare II by the SNHD
Clark County using the
Lead Laboratory for use to the
LeadCare II portable blood general public and at health fairs
analyzer.
approved by the State of Nevada,
Board of Medical Licensing and
Certification

08/01/07 2.1.1. Licensing and
12/16/07
Certification of Lab includes
Lab Director, Lab Manager,
analyzer operator, (certified lab
assistant) with the ability to test
for lead levels, and to operate
outside of the SNHD, at any
clinic or other area or facility for
health fair screening.

Case Manger, Lab SNHD Lab for Lead Screening
Director, Lab
being fully operational and
Manager, Nevada licensed by the State of Nevada.
State Board of
Licensing and
Certification,
Marketing Manager
for ESA.

Goal 3: Developing
strategy for providing
education to providers to
inform of current BLL
screening requirements for
increasing BLL screening
in Medicaid children target
group

3.1.1. Continued collaboration 09/01/07 12/01/07
with Area Health Education
Center of Southern Nevada
(AHEC) with presentations for
providers

1. Case Manager,
Screening Group

3.1.2. Revisit providers unable
to attend CME with a survey
regarding their screening
practices and reasons why by
survey mailed to providers with
a 3-4 week collection plan

2. Dr. Bill Berliner,
Leticia Bravo,
AHEC, Dena
Sargent, Anthem

3.3.3. Explore Health
Education Department at
SNHD, Deborah Williams,
Health Promotion manager for
community education
strategies

3. Richard Davis,
Anthem, Patricia
Rowley, Primary
Prevention Work
Group
4.Deborah
Williams, Health
Education
promotion at SNHD

3.1 Continued education of health
care providers on the mandatory
screening of children in their
practices, with the addition of
education of parent, teachers and
children on the hazards of lead

1.Obtaining provider list of
invitee's/vs. # of providers who
respond to wanting/needing lead
screening information/education
2. Attendance of programs and
informational activities, number
of parents, teachers, providers,
or children educated on lead
dangers and screening
3 .Health education department
at SNHD collaboration with Lead
program

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Goal 4: Examine the
4.1 To include Nevada in activities
effectiveness and feasibility that affect childhood health
of blood lead testing
protection laws through legislation
policies in other states that on the local, community, regional
require testing prior to entry and state level which are currently
into day care, early
not in effect or actively being
childhood programs, or
utilized to promote and expand
other institutions of
blood lead screening in children
programs serving children less than 6 yrs of age.
under 6 years of age and
their reimbursement. This
would include child care
facility inspections done by
Environmental department.

Goal 5: Continued
partnership with Nevada
Covering Kids to conduct
focus groups among
parents to determine the
barriers to having Medicaid
children and the uninsured
screened

Activities

Timeframe

4.1.1 Implement requirements 09/01/07for the well being of the health 04/30/08
and development of children
entering day care, early
childhood programs,
elementary schools, including a
physical examination that
includes blood lead level for
the entry to these facilities.

4.1.2 Follow-up on the
"proclamation" for lead
screening/lead testing with
preparation for local
acceptance
4.1.3 Implement day care
inspections for primary
prevention of lead poisoning
5.1 Educate children/parents about 5.1.1 Participation in the focus 08/01/0712/30/07
the dangers of EBLLs, and make group development
knowledge if screening available
for the underinsured and the
uninsured available.

5.1.2 Providing Nevada
Covering Kids with brochures
and information on dangers of
lead
5.1.3 Net work with
organization in finding
uninsured and underinsured
children for lead
screening/testing

Responsibility

Evaluation Measure

Case Manager,
Screening Group,
Case Management
Group

1.Number of new local
discussions on new
requirements for laws for
baseline requirements for
children entering. 2.Lead
Hazard screening/Environmental
inspections for child care
facilities in Clark county.

Case Manager, Dr.
Bill Berliner, Nancy
Whitman, Director,
Nevada Covering
Kids and Families
with HealthInsight

1. Revisit providers unable to
attend CME with a survey
regarding their screening
practices and reasons why they
did not participate. A Survey
mailed to providers with a 3 - 4
week collection plan will be
utilized.
2. Pending meeting with Director
of Public Health.

3. Number of presentations
given to children and parents in
adoptive schools/Clark County
school system.

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Goal 6: Collaboration of
Faith-based Initiatives to
increase screening to at
risk minorities of Clark
County

6.1 To provide blood lead
screening in targeted, high-risk
areas by utilizing churches, as
sites for blood lead screening and
child health information including
hazards of lead.

Activities

Timeframe

6.1.1 Secure collaboration of at 01/01/08least 3 faith-based institutions 04/30/08
within the targeted zip codes as
sites for community blood lead
screening and lead education.

6.1.2 Target minority groups
including African-American,
Asian, Hispanic, and newly
arrived immigrants in Las
Vegas
6.1.3 Target at-risk children by
zip codes, with invitations for
screening at health fairs at faith
based institutions.
10/1/2007
7.1.1 Review of database
Goal 7: Identification of
7.1 To provide education and
(STELLAR) for children
children and education of assess further damage of the
identified as having BLLs
parents whose BLL's are
effects of lead exposure and to
below the level of concern, assist in identification of sources of between 4-9μg/dL
7.1.2 Lead information given
but who may be at
low-lead levels in the blood
via phone contact or by mail
continuous risk of lead
regarding lead poisoning.
poisoning and/or effects of
7.1.3 Referrals to primary
elevated blood lead levels
health providers for follow-up
due to age or other risk
and further scheduled testing
factors
for blood lead levels.

Responsibility

Evaluation Measure

Case Manager ,
Inez Staton, Victory
Neighborhood
Service Center,
Catholic Charities,
Nevada Covering
Kids

Number of children screened at
health fairs located in faith based
organizations or community
organizations with religious
overtones. Number of parents,
faith based representatives
educated in lead hazards,
dangers and screening. Number
of children referred for screening
at faith based organizations.

Case Manager,
Surveillance work
group,

1. # of phone follow-up done with
lead information
2. # of postcards/letters sent to
home of children with low blood
lead levels for follow-up care by
health provider

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Activities

Timeframe

Responsibility

Evaluation Measure

III. Surveillance
Goal 1: Begin
implementing and
updating, as appropriate,
the Elimination Plan to
eliminate lead poisoning in
children in Clark County
and the State of Nevada by
2010.

1.1 Develop a surveillance system
that collects data which can be
used to increase preventative
measures, and ultimately
eliminates childhood lead
poisoning in Clark County and the
State of Nevada.

1.1.1 Participate in the
development and writing of
project documents

7/1/2007 6/30/2008

SNHD

Attendance at SAC and Project
Staff meetings, and completion
of quarterly progress reports

1.1.2 Develop a Data
Management Plan for UNLV
activities

7/1/2007 8/15/2007

UNLV

Data Management Plan
document

Goal 2: Provide incidence
and prevalence data on
childhood lead exposure
for the Clark County
community.

2.1 Collect and disseminate
reliable EBLL incidence and
prevalence data for Clark County
generally, and for specific high risk
groups.

2.1.1 Maintain a database by 07/01/07 06/30/0/8
year of the total number of
children screened for lead
exposure stratified by age, sex,
ethnicity, and race.

SNHD

7/1/2007 6/30/2008

UNLV

7/1/2007 6/30/2008

SNDH

7/1/2007 12/15/2007

UNLV

One Risk Assessor trained

7/1/2007 8/15/2007

UNLV

Risk Assessment Guidelines and
Protocols document

Goal 3: Increase BLL
screening in Clark County
for children aged six and
under.

3.1 Establish guidelines to conduct 3.1.1 Assist the Nursing
lead screening for children under Division in developing QA/QC
age six.
measures and performing data
analysis for the LeadCare II
unit
4.1.1 Conduct Risk
Goal 4: Assure that 100% 4.1 Identify risk factors and risk
of children with EBLL in
areas for children with measurable Assessments in homes of
identified children with an EBLL
Clark County receive
blood lead levels and ensure
proper medical,
identified cases are referred to
4.1.2 Train one Risk Assessor
environmental, and case
appropriate Case Management
and assist with conducting risk
management services.
personnel.
assessments when requested

4.1.3 Prepare the Final Risk
Assessment Guidelines and
Protocols document for
conducting investigations in
homes with an identified EBL
child.

Draft LeadCare II QA/QC plan
written, and data analysis reports
written

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Goal 5: Promote housing- 5.1 Increase knowledge and
based primary prevention understanding factors affecting
activities.
lead exposure in Clark County.

Activities

Timeframe

Responsibility

Evaluation Measure

5.1.1 Determine the extent of 7/1/2007 the problems with lead in paint, 6/30/2008
dust, soil, and other sources,
and develop an understanding
of the potential health problems
associated with lead exposure

SNHD and UNLV

Database summarizing lead
sources found in various sources

5.1.2 Link blood lead data with 7/1/2007 6/30/2008
environmental, housing, and
health data to characterize the
extent of lead hazards in Clark
County and the State of
Nevada

SNHD and UNLV

GIS map combining blood lead
data with environmental,
housing, and health data

7/1/2007 6/30/2008

SNHD and UNLV

List of potentially hazardous and
recalled items available to Risk
Assessors and the public

7/1/2007 12/15/2007

UNLV

Residential Lead Environmental
Hazard Screen Protocol written
and disseminated

7/1/2007 10/1/2007
9/1/2007 6/30/2008

UNLV

Targeting criteria for housing
inspections written
Reports for RLEHS completed,
and an annual report
summarizing the information
prepared
Residential Lead Environmental
Hazard Screen reports

5.1.3 Collect and distribute
information on potentially
hazardous materials and
recalls (due to lead content)
5.2 Develop a methodology for
5.2.1 Develop a protocol for
performing housing-based primary inclusion in the Elimination
prevention that can be expanded Plan
statewide by June 30, 2009.
5.2.2 Develop criteria to target
housing inspections
5.2.3 Conduct Residential Lead
Environmental Hazard Screens

5.2.4 Complete Residential
Lead Environmental Hazard
Screen reports

9/1/2007 6/30/2008

UNLV

UNLV

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

Objectives

Goal 6: Establish effective
working relationships with
public health and related
agencies at national, state,
and community levels.

Goal 7: Design and
incorporate an on-going
evaluation system.

Activities

Timeframe

Responsibility

Evaluation Measure

6.1 Develop strategies to integrate 6.1.1 Meet with Clark County
housing-based primary prevention housing agencies
into building code enforcement.

7/1/2007 12/15/2008

SNHD and UNLV

Draft language written for
inclusion in local housing agency
plans

6.2 Integrate lead hazard
6.2.1 Meet with agencies to
elimination and primary prevention discuss incorporating lead
strategies in the annual action and issues into housing policies
5 year consolidated housing plan
for local housing jurisdictions.

7/1/2007 6/30/2008

SNHD and UNLV

Draft language written for
inclusion in local housing agency
plans

7/1/2007 6/30/2008

UNLV

Status of data sharing included
in quarterly progress reports

7/1/2007 6/30/2008

SNHD and UNLV

Draft QA/QC Plan written

07/200706/2008

Legislative Affairs
Workgroup (LAW)
with: state project
director; State and
local public health
organizations; state
and local housing
authorities;

1. Keep minutes of all LAW
meetings 2. Compile all model
legislation used for analysis 3.
Draft legislation 4.
Identification and participation of
key stakeholders.
5.
Identification and commitment of
legislators.

6.3 Support data management and
sharing activities, as well as
increase efficiency, between
various partners.
7.1 Ensure the quality of activities
and services performed under the
Elimination Plan.

6.3.1 Coordinate housing and
environmental databases
between SNHD, UNLV, and
Housing Agencies
7.1.1 Assist in the development
of a QA/QC plan

Cumulative Evaluation
Measure Completed

IV. Legislative Affairs
Goal 1: Begin
implementing and
updating, as appropriate,
the Elimination Plan to
eliminate lead poisoning in
children in Clark County
and the State of Nevada by
2010.

1.1. Enactment of blood-lead level 1.1.1. Identify and analyze
model legislation and/or
screening laws.
regulations from other states.
1.2.1. Conduct meetings with
1.2. Enabling legislation for the
key stakeholders to craft
establishment of regulations
language for a childhood lead
regarding healthy homes and
poisoning prevention bill.
home investigations.
1.2.2. Identify legislator(s) to
support and introduce the bill in
the 2009 legislative session.

07/200706/2008

07/200706/2008

1. LAW Meeting held on
July 12, 2007 to discuss
key stakeholders and the
development of draft
legislation. 2. Joint
workgroup meeting with
housing authority
representatives on
8/15/07.

Percent
Completion (%)

Objectives

Goal 12: Establish the
infrastructure for program
sustainability.

Activities

Timeframe

07/200712.1. Organize a coalition of public 12.1.1. Present information
06/2008
and private entities to advocate for regarding the project and
effective CLPPP policies.
potential legislation to interim
legislative committees, as well
as other key advocacy related
groups.
12.2. Establishment of local codes 12.2.1. develop and implement 07/2007and/or policies for effective
an advocacy plan to promote 06/2008
program administration.
the legislation during the 2009
session.

V. Evaluation
Goal 1: Begin
implementing and
updating, as appropriate,
the Elimination Plan to
eliminate lead poisoning in
children in Clark County
and the State of Nevada by
2010.
Goal 11: Design and
incorporate an on-going
evaluation system.

Responsibility

Legislative Affairs
Workgroup (LAW)
with: state project
director; State and
local public health
organizations; state
and local housing
authorities;
community
advocacy groups
(TBD); SNHD
lobbyists

Evaluation Measure

1. Maintain records and/or
minutes of all meetings and/or
presentations to legislative
committees or community
groups.
2. Written advocacy plan.

1.1. Continue to work with
individual workgroups on design
and strategy to highlight activities
and findings.

1.1.1. Hold regular Evaluation
Team meetings to measure
progress and document
challenges

at least quarterly NICRP Evaluation number of meetings,
throughout Year Team will organize documented outcomes
2
and manage
meetings, agendas
and products

11.1. Utilize Year 1 findings to
target and develop project
activities

11.1.1. establish additional
data collection variables for the
process evaluation
11.1.2. Administer process
evaluation on a regular basis
11.1.3. Report findings to
Project Director within one
month of completed
administration
11.2.1. develop
recommendations that will
require immediate and longterm action in order to improve
the success of the program’s
activities.

First six months Evaluation
of Year 2
Workgroup

completion of a revised process
evaluation form

semi-annually

NICRP Evaluation
Team
NICRP Evaluation
Team

Completed data forms from all
project staff and partners
Completed Report

Evaluation
Workgroup

Completed report

11.2. Report progress toward
goals, objectives and completed
activities

semi-annually

quarterly

Cumulative Evaluation
Measure Completed

Process Evaluation Data
will be used in ongoing
management decisions

Percent
Completion (%)

Objectives

11.3. Focus & develop the
outcome evaluation to monitor
progress in reaching lead
elimination targets

11.4. Create Annual Evaluation
Report to be submitted to Project
Director and Projec Staff

11.5. Use Year 2 Evaluation
Findings to make adjustments to
the planned Year 3 activities
11.6. Disseminate evaluation
findings to Strategic Advisory
Coalition and other
state/community stakeholders

Goal 12: Establish the
Infrastructure for Program
Sustainability

Activities

Timeframe

Responsibility

Evaluation Measure

First six months NICRP Evaluation
of Year 2
Team

completed database in SPSS
and Nvivo

semi-annually

NICRP Evaluation
Team

Complete tracking information
from partners

Annual

Evaluation
Workgroup

Completed Report developed
with input from workgroups

11.4.2. Evaluate the outcomes, Annual
successes, and complications
for each individual workgroup.

Evaluation
Workgroup

Completed Report developed
with input from workgroups

11.5.1. utilize data collected to Annual
determine an appropriate plan
of action for future project
activities
Annual
11.6.1. develop relationships
with the media through existing
SAC members to create a
concrete dissemination plan
with activities

Evaluation
Workgroup

Completed Year 3 workplan

NICRP Evaluation
Team

Written dissemination plan,
evidence of dissemination
activities (PSAs, press releases,
etc)

NICRP Evaluation
Team,
Workgroups,
Project Staff,
Community
Partners, SAC

Written Sustainability Plan

11.3.1 develop the data
collection system into which
evaluation data, including
tracking and monitoring data
will be entered and utilized
11.3.2. Utilize data collected to
evaluate Year 2 targets to
demonstrate: 1) Increased
number of Medicaid
screenings, 2) Ensure all EBLL
have a thorough home
investigation & 3) increase
primary prevention activties,
primarily in the home
11.4.1. Provide a detailed
analysis of the outcomes of the
elimination plan’s goals and
objectives and overall success.

12.1. Utilize Evaluation Data each 12.1.1. use evaluation data to Annual
year to plan for and advocate for
support decisions made about
sustainability.
future project activities

Cumulative Evaluation
Measure Completed

Percent
Completion (%)

STRATEGIC PLAN FOR ELIMINATION OF CHILDHOOD LEAD POISONING IN CLARK COUNTY AND NEVADA
TENTATIVE WORKPLAN YEARS III - V

Elimination 5 Year Goal
Nevada citizens will have a Lead Elimination Plan that effectively reduces/eliminates childhood lead
poisoning as a public health problem.
Year III Goals
Goal 1 Modify Clark County Lead
Elimination Plan to reflect a
statewide system of lead elimination

Year IV Goals
Goal 1. Continue Clark County and
statewide implementation of lead
elimination plans

Year V Goals
Goal 1. Nevada will have
established an on-going system
to eliminate childhood lead
poisoning

a. Broaden Advisory Coalition
membership to reflect statewide
representation of key Group and
organizations

a. Continue monitoring
Screening/Case
Management;Surveillance and
Primary Prevention Plans

a. Continue monitoring
Screening/Case
Management;Surveillance and
Primary Prevention Plans

b. Broaden Screening/Case
Management; Surveillance; Primary
Prevention; and Evaluation Plans to
reflect statewide issues

b. Implement statewide data
management system

Goal 2. Based on progress to
date, secure on-going resources
to maintain necessary
elimination plan activities.

c. Broaden data management system
participants to increase access to
coordinated lead elimination data
and reporting.

c. Continue monitoring Evaluation
Plan and tracking and reporting
outcomes

a. Work with state legislature to
maintain program resources
dedicated to childhood lead
poisoning prevention

d. Begin pursuit of any legislative
changes needed; advocate for
appropriate lead elimination rules or
regulations needed

d. Advocate for and/or monitor
legislation for mandatory reporting
of BLL's

e. Continue monitoring Clark
County implementation goals,
objectives; track and report
evaluation outcomes.

APPENDIX E
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19.0 LIST OF FIGURES
Figure 1: Faith-based and Community Organizations Logic Model
Inputs and
Participation

Resources
1. Funding
2. Federal, State and
Community staff
3. Parents

Collaborations
1. CDC
2. GACLPPP
3. ACORN

Activities
Data analysis identifying
high risk zip codes for
EBLL and the churches in
those locations
Selecting churches to
participate in the faith
based pilot for the State of
Georgia
Recruit and train parent
leaders
Recruit and train church
leaders
Build relationships with
Sunday school sessions

4. Mission on the
Move & other
churches
5. The Black Agenda
6. Amerigroup

Develop and disseminate
toolkit on parent
involvement to parents

Planning
1. Evaluation
2. Program
Sustainability

Conduct train the trainer
sessions at churches

Short-Term Goals

Long-Term Goal

Outputs
Select 6 intervention
and 6 control
churches with similar
demographics
Train 20 parent
leaders and 5 church
leaders per church to
conduct lead
education

Teaching theology of
prevention with lead
messages incorporated into
sermons

Increased involvement of
parents and church leaders
in lead prevention

Involve 3 Sunday
school sessions per
church

Build and increase
parents to be involved
in their children’s
health

Ministers trained to
incorporate Theology
of Prevention

Consistent use of
toolkit

Establish
Sustainability

Increased involvement of
parents level about health
effects and legislation for
primary prevention
Increase awareness
of LPP
among
Church
goers

Figure 2

Logic Model for CLPPP Primary Prevention
GOAL 1
Plan to conduct culturally relevant
community outreach education.
Increase awareness
of lead hazard in
high risk areas

Primary
Prevention

Increase access to
info and Resources
in high risk
populations.
Increase collection
of Hazard Materials
and facilitate recalls.

Create protocols
for collection
of materials to
include processes
for recalls.

10/05/06 to 06/30/07

Project Staff
Advisory Coalition
Parent education program
in Plan. Keep track of
activities done and materials
developed and distributed.

Information based on Original Grant Goals.

GOAL 2
Plan to disseminate
blood-lead screening guidelines
to health care professionals.

Make materials and
outreach culturally
appropriate, focus
on Hispanic
populations

Develop education
materials and
outreach
strategies

PLAN
Nevada citizens will have a statewide program of Childhood Lead
Poisoning Primary Prevention.

Amount of material culturally
appropriate and other language,
and availability to public.

Protocol made for collection of lead
hazard materials and working with
local, state and federal partners .

Up # of health care
providers who get
continuing education

GOAL 3
Develop a plan to disseminate
lead hazard education
to child care providers.

Increase collaboration
with county and state
child-serving agencies.

Create methods to
inform health care
providers about
EBLLs

Find methods to
inform and educate
child care providers.

10/05/06 to 06/30/07

10-04-06 to 06/30/07

Project Staff
Advisory Coalition
HealthInsight

Project Staff
Advisory Coalition

Continuing education is in the
Evaluation plan and records
kept of those participating.

Education/training for child
care providers in plan.
Record communication of
materials released.

Logic Model for CCCLPPP
Screening & Case Mgt.

Screening Goal
Develop Screening plan for
BLLs in kids<6, w/ focus on
Medicaid eligible kids in CC.
Deadline Goal: June 30, 2007

Information
based on
Original
Grant Goals.

Figure 3

Clark County and Nevada citizens will
have a Lead Screening/Case Mgt. system
that ensures accurate and timely
screening, assessment and follow-up
services for he remediation of all lead
Childhood lead hazards.

Case Management Goal
Assure that all kids w/ lead poisoning
receive proper medical, Environmental
and case mgt. services.

.

Objectives

Activities

Establish guidelines to conduct
lead screening in all children
under age 6.

Coalition to design
culturally appropriate
policies/procedures
to conduct and report
BLL screening for
kids in CC.

Time

10/26/06 to 01/26/07

Who

Project Staff
Screening WG

Measure

Protocol for lead screening
for Children will be included
in Elimination Plan.

Explore legislation requiring
universal screening for kids
under 6 receiving Medicaid
And/or kids in high risk target
areas and in high risk groups
in CC.

Review legislation from
other states and estbalish
consensus recommednations
from stakeholds for Nevada
Legislation.

10/26/06 to 04/30/07

Advisory Coalition
Legislative Group
Screening WG

Records of minutes of legislative
doc. review from other states
and recommendations of
screening goals to present to
state.

Develop a collaborative
plan to integrate Existing
case management strategies
For Kids with EBLLs across
all relevant programs.

Establish collaborative C.M.
protocols to ensure all children
with lead poisoning or with high
BLLs receive right care and
timely follow-up.

Develop an electronic tracking
system to facilitate case mtg.
and ensure appropriate and
timely

Work with the Screening
Group to develop a uniform
tracking and data
mgt system to

10-26-06 to 01/26/07

10-26-06 to 04/30/07

Project Staff
Case Mgt WG

Project Staff
CCHD Nursing Staff

C.M. protocols
will be established,
disseminated and
included in Eval Plan.

Electronic system of
communication and
reporting included in
Plan.

Logic Model for CCCLPPP Surveillance Plan

Surveillance Plan

Objectives

Nevada citizens will have a CLPPP
surveillance system that meets the
CDC surveillance system standards
in use and dissemination of data.
.

Establish guidelines to
conduct lead Hazard
assessments In 100% of
CC homes built prior to 1979.

Deadline: 2011

Activities

Figure 4

In workgroup,
design cultural
appropriate policies
and procedures.

COMPLETED
Dec. 06
Certify Risk
Assessors

Establish guidelines to
ensure app. remediation
In home w/ child who has
poisoning or high BLL’s.

Establish guidelines to
ensure follow up as
appropriate based on BLL
info. received by C.M.

1. Identify child w/
poisoning or sig. high
BBL.
2. Recommend
remediation
activities if needed.

Procedure made to ensure
children w/ lead poisoning
will receive appropriate
follow up surveillance
as required.

Time

10/04/06 to 06/30/07

07/01/06 to 06/30/07

10-04-06 to 06/30/07

Who

Project Staff
NCHES

NCHES
And SNHD

NCHES
And SNHD

Measure

Program= Assessment
practice and procedures
in Elimination Plan.

Full remediation program,
including homes, in
Elimination Plan.

Follow-up requirements
included in Elimination
Plan.

Develop and
publish Risk
Assessment
Process that
meets CDC
standards.
Deadline:
June 30, 2007

Information
based
on
Original
Grant Goals.

Figure 5

Logic Model for CCCLPPP

Figure 6

Information based on Original Grant Goals.

Evaluation Plan

Objectives

Activities

Design a process
evaluation based on
objective data to monitor
progress in the five
major project goals
for Year I

Convene regular
meetings to design
evaluation strategies
and monitor

Goal
Design and incorporate an ongoing
evaluation system into its
Lead Poisoning Elimination Plan.
Deadline: June 30, 2007

Design an outcome
evaluation to monitor
progress in reaching
lead elimination targets

Establish process
data collection variables

1.
2.
3.

Evaluate Year I targets to increase:
# of Medicaid children screened from 296 to 500
# of home investigations with EBL's>10 ug/dl
from 0 to 100%,
# of pre-1978 homes screened for lead paint
from an average of 75 to 150.

Disseminate evaluation
findings to
Lead Advisory
Coalition and other
state and community
stakeholders

Use evaluation
findings to make
adjustments to the
Lead Elimination Plan
in Year I and
throughout
the project

Time

09/25/06-04/30/07

09/26/06-10/25/06

10/26/06- 03/31/07

04/01/07- 04/30/07

Who

Evaluation
Team

Evaluation
Team

Evaluation
Team

Project Staff
Lead Advisory Coalition

Measure

Evaluation will be an
integral part of the
Lead Elimination Plan.

A data collection system
will provide objective
evaluation data

Lead Advisory Coalition will
have evaluation findings to
make judgments about project
activities and outcomes

Evaluation findings
will be used
in project
management decisions

